
SALT LAKE MOTHERS OF TWINS CLUB MEMBERSHIP FORM (2008-09) 

Date: ____________________________________ 
 
Name: ____________________________________ Your Birthday:_________________________ 
 
Address:___________________________________________________________________________ 
 

_____________________________________________________________________________ 
 
Phone: ____________________________________ Email:_________________________________ 
 
Partner’s Name/Birthday: ______________________________________________________________ 
 
Multiples (Name, Gender, Identical or Fraternal, Birthday): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Other Children (Name, Gender, Birthday): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
How did you hear about the club? 
 
____________________________________________________________________________________ 
 
What would you like to get out of the club? 
 
____________________________________________________________________________________ 
 
Additional Comments: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
INSTRUCTIONS:  The Salt Lake Mothers of Twins Club Membership Dues are paid on a sliding scale, 
with all memberships up for renewal in June.  Dues includes $9 for membership in the National 
Organization for Mothers of Twins Clubs (NOMOTC) for 2008, except for new members choosing to join 
in April or May.   



 
The Membership Dues Sliding Scale is as follows: 
 
Month of New Membership Dues 
June      2008 $22.00 
July       2008 $21.00 
August   2008 $19.50 
September 2008 $18.50    
October  2008 $17.00     
November 2008 $16.00 
December 2008 $14.50 
January  2009 $13.50 
February 2009 $12.00 
March   2009 $11.00 
April   2009 $3.00* 
May   2009 $1.50* 
 
* Does not include NOMOTC membership 
 
Please locate the month you are initiating your membership with the Salt Lake Mothers of Twins club, and 
submit the payment made out to SLMOT that is noted along with a completed copy of the Membership 
Form to: 

Salt Lake Mothers of Twins 
Attn: Membership  
PO Box 571144 
Salt Lake City, UT 84157-1144  

 
Thank you for joining SLMOT!  We are excited to be a part of your journey raising multiples! 
 
 


