
Membership Form 
 

 
 
 
 
 
 
 
 
 
 
 
 

Your Name      (First, 
       Sex:   Female   Male
 

Volunteer: Rank the 
your preferences, you

  I am willing to volu
 Social 

 ____ Family Partie
 ____ Weekday Ou
 ____ Moms Night O
 ____ Adult Socials
 ____ Dad Outings 

 New Member  
 

 
Address 

__________________
City 
 

Phone Number (inclu

_________________
E-mail Address (imp
(Your e-mail address is 
 
Newsletter received by e

 I do not have online a

  
MULTI

 
 
 

  
SINGLETONS

 
 
 
 

                                  

Sign up

 
Due

1) online at www.f
 

2) mail completed  
 
  Thank you for your interest in Full House MOMs & Dads… 

s are $25 per year on a rolling calendar year. You may sign up two ways: 
 

ullhousemoms.com (online payment accepted and membership is activated immediately) or 
 form and dues (checks payable to Full House MOMs and allow 2-4 weeks for processing) to:          

Julie Folkerts, FHM Treasurer   15015 NW 1st Avenue  Vancouver, WA  98685  

  

 
 
 Last)                                                                Spouse/Partner Name   (First, Last)      

                                                                                                      Sex:   Female   Male 
 Today’s Date 

top 3 committees you would like to join. You will be contacted by your committee chair. If you do not rank 
 will be assigned to a committee based on FHM’s needs. (see www.fullhousemoms.com for more info) 
nteer on more than one committee. 

Support Resale General FHM 
s ____ Support call committee ____ Resale – Spring  ____ Meeting – refreshments 
tings ____ Assist with support mtg ____ Resale – Fall ____ Meeting assistance 

ut ____ Meals for Moms ____ Resale - Advertising ____ Newsletter assistant 
 ____ Brunch ____ Resale – Coordinate Volunteers  ____Write Soapbox article  

____ Hospitality – greet members  ____ Outreach 
 

 or     Renewal  with    NO Changes    YES Changes listed below 

 

______________________________________ 
Your Occupation  

_______________________________________ 
Your Interests 

_______________________________________ 
Spouse/Partner Occupation  

 

____________  -  
State Zip + Four 

ding area code) 

_____________________________________ 
ortant for FHM communication) 

not provided to any external entity. For FHM use ONLY) 

-mail or online unless you are unable to do so   
ccess, please send FHM communication by mail   

 
Additional Dues Options: 

 
 Donate towards Financial Asst. Dues:    

                $5 / 10 / 15 / 20 / 25 (circle one) 

 Financial Assistance needed for Dues:   
                $5 / 10 / 15 / 20 / 25 (circle one) 

PLES:                Names 
Type (Twins, 
Triplets, etc.) 

Birth Date(s)/  
Due Date(s) 

Identical, Fraternal, 
or Unknown? 

Boy(s)/ 
Girl(s)? 

    

    

    

:            Name(s) 
Birth Date or 

Due Date 
Boy(s) or 
Girl(s)? 

  
  
  
  

                  Thank you! We are glad you are joining us!       

 online where additional content & services are available!  www.fullhousemoms.com  
Photo policy: Photos may be taken at FHM events and used for FHM club purposes. 

 
Rec
 
Chk
 
Amt

How did you hear about us? Any comments? 
 

Club Use: 

’d: __________ 

 #: __________ 

$:  __________ 


