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New Member:   FORMCHECKBOX 
  
Membership Renewal:   FORMCHECKBOX 

Name:       



Name of co-parent:      


Telephone:      


Email:       

Address:      
Due Date (if applicable):      
Children’s Names & Birthdates: (include any singletons):

     
     
     
     
     
     
How did you find out about our club?      
How would you like to be contacted? 

 FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 Email 
Note: Members have access to our Facebook group and online message board.
Membership Options

Your annual membership with DPOM includes a basic membership with Multiple Births Canada (MBC) and an electronic subscription to Multiple Moments, an MBC publication distributed directly to your family on a quarterly basis.

   
 FORMCHECKBOX 
 Family Membership: $40.00
 FORMCHECKBOX 
 Single Parent Membership: $35.00

Please enroll me in the following Multiple Births Canada Support Networks:
 FORMCHECKBOX 
 Higher Order Multiples
 FORMCHECKBOX 
 Adult Multiples        FORMCHECKBOX 
 Breastfeeding

 FORMCHECKBOX 
 Loss of Multiples
             FORMCHECKBOX 
 Lone Parenting       FORMCHECKBOX 
Special Needs 
    FORMCHECKBOX 
 Francophone

Please send your completed application and cheque made out to DPOM:

DPOM Membership Coordinator
190 Sagebrush St. Oshawa, ON, L1J 7X2

There will be a $10 service charge for NSF cheques. 
Signature: ________________________________   Date: ________________
