
Registration Form
January – May 2008

Last Name:   __________________________ First Name:   _______________________

Address:   ___________________________________________________________________

City:  ___________________________ State: _____________ Zip Code:  __________

Phone E-Mail
Number:  ________________________ Address:  ________________________________

Birthday:  ________________________ Spouse’s Name (if applicable):  ________________
Anniversary (if applicable):  __________________

Have you attended MOPS before? Yes No

Do you attend a Church? Yes No If Yes, Where? ______________________

How did you hear about this MOPS group? _____________________________________

Children (Please list all children even if not attending MOPPETS)         Sign up for MOPPETS?

Name:  _________________________Date of Birth:  ____________ Yes No
Allergies or Medical Conditions:  _____________________________________

Name:  _________________________Date of Birth:  ____________ Yes No
Allergies or Medical Conditions:  _____________________________________

Name:  _________________________Date of Birth:  ____________ Yes No
Allergies or Medical Conditions:  _____________________________________

Name:  _________________________Date of Birth:  ____________ Yes No
Allergies or Medical Conditions:  _____________________________________



ADDITIONAL INFORMATION

The MOPS to MOM Connection registration fee is $10.00.  This fee is due by your second MOPS
meeting and is non-refundable.

Can we publish your contact information in a First MOPS directory? Yes No

By signing this registration form you are indicating that you have read and understand the financial
policy and that any photographs taken at or during MOPS are the property of First Reformed Church
and may be used in future publications as deemed appropriate.

Signature Date

PLEASE MAKE ALL CHECKS PAYABLE TO:  First Reformed Church

PLEASE MAIL THIS FORM AND PAYMENT TO:
First Reformed Church, c/o Becky Dykhuis, 3060 Wilson Avenue, Grandville, MI 49418

FINANCE USE ONLY: ______MOPS TO MOM CONNECTION PAID

                                                CASH_____CHECK#_____

   ______MOPS TO MOM CONNECTION REGISTERED

   ______MOPS DATABASE INFO ENTERED

   _____________________TABLE ASSIGNED


