FOUNDED 1968

I SAAMOM Renewal Application
The San Antonio Area Mothers of Multiples (SAAMOM) dues are $25.00 per year for members receiving the

SAAMOM monthly newsletter by email and $35.00 per year for members receiving the monthly newsletter by

regular mail. Membership year runs February 1 to March 1 of the following year. SAAAMOM membership entitles
you to the SAAMOM monthly newsletter, Multiple Issues, and participation in all club activities and functions.
MG Your dues also include membership at the state level, the Texas Mothers of Multiples (TMOM), and at the national
level, the National Organization of Mothers of Twins Clubs, Inc. (NOMOTC). NOMOTC publishes bimonthly
newsletter entitled The Notebook which is also included in your dues. Please make your check payable to

SAAMOM and mail it to: SAAMOM, Atten: Membership PO Box 692032, San Antonio, TX 78269-2032.

Information about You...

Membership Status: New Member Renewal Today’s Date:

Name Birthday Occupation

Street Address

City State Zip Code

Home Phone w/Area Code Cell Phone w/ Area Code Email Address

Publication Preferences...

___Yes No SAAMOM has my permission to publish my name, address, phone number, email, and family’s
information in the SAAMOM Newsletter.

__Yes No SAAMOM has my permission to publish my name, address, phone number, email, and family’s
information in the SAAMOM Member Directory.

__ Yes No SAAMOM has my permission to publish my name, address, phone number, email, and family’s
information on the SAAMOM Website Members only section.

__ Yes No SAAMOM has my permission to publish photographs of myself and my family in the SAAMOM

Newsletter and on the SAAMOM website Members only section.
In order to be cost-effective, we ask that SAAMOM Members receive their monthly newsletter via email. Please list
the email address which you would like your newsletter sent to:

If you are unable to receive the newsletter via email, please include the additional $10.00 fee and list the address
which you would like the newsletter mailed:

Information about Your Spouse/Partner...

Spouse/Partner’s Name Birthday Anniversary Occupation

Information about Your Children...

I am expecting or have: __ Twins ____ Triplets Other Due Date:
____ Male ___Female _ Male/Female _____Unknown
Multiples Type: ____Unknown ___ Fraternal ___ Identical
Length of Gestation: Weeks Days
Children’s Names Gender Birthdates

____Boy ___ Girl
__Boy __ Girl
____Boy __ Girl
___Boy ___ Girl
____Boy ___ Girl




