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2009-10 MOPS International Registration Form 
 

Welcome to MOPS! Please complete this form so we can learn some basic information about you. 

 
Last Name: ___________________________________  First Name: ______________________________  M.I. ___ 

Home Phone: _______________________________  Alternate Phone: _____________________________________ 

Address: ______________________________________________________________________________________ 

City: ________________________________________________  State: _____  Zip code: _____________________ 

Email: __________________________________________________________  Birthday: _____________________ 

Have you attended a MOPS group before?  ❒ Yes ❒ No  
If yes, where? __________________________________________________________________________________ 

Are you registered for the MOPS International Membership?  ❒ Yes ❒ No 
Home church (if applicable): _______________________________________________________________________ 

How did you hear about this MOPS group? ____________________________________________________________ 

Please list your child(ren)’s name(s) and birthdate(s): 

Name: ____________________________________________________  Date of Birth: ________________________ 

Name: ____________________________________________________  Date of Birth: ________________________ 

Name: ____________________________________________________  Date of Birth: ________________________ 

Name: ____________________________________________________  Date of Birth: ________________________ 

Husband’s Name (if applicable): ____________________________________________________________________ 

 

 

MOPS International Membership Fee ………………………………………………………………………. $23.95 
(includes group membership, Life on Planet Mom book, MomSense magazine, Mom-E-Mail and MyMOPS online benefits) 

 ❒ Reach moms who need support and encouragement this year. Round up your membership fee 

to $25 and this small donation will make a big difference in the life of a mom in need ...... $1.05 
 
Group Fee …………………………………………………………………………………………………………… $_____ 

Total ………………………………………………………………………………………………………………….. $_____ 

 
 
For MOPS Group Use Only  

Date registration received:  

Discussion Group assigned:  

Date registered for MOPS International Membership:  

 


