
Twin Valley Mother of Twins Club  

Prospective/New Member Profile  

Please fill out the form and email to Tracie Vollgraf at tracie1121@comcast.net 
 

Name: _________________________________________________________________ 

Address: _______________________________________________________________  

________________________________________________________________ 

Phone: __________________________ E-mail________________________________ 

Your Birthday: __________/__________ Anniversary: __________/______________ 

Partner’s Name: ___________________ Partner’s Birthday: _________/__________ 

Due Date (if pregnant): _____________ Babies Gender: _______________________ 

Ages and birthday of your children:  

Name  Gender  Birthdates  Birth Weights  
    
    
    
    
    
    
    
 

If have delivered your multiples, at how many weeks did you deliver?  _______________  

Newsletter sent via email only. (Please be sure to provide email address above)  

Please check if interested in Pregnancy Pal:  _________  



For Membership Use Only:  

 

Date of initial contact on: _______________ became prospective on: _______________ 

Sent prospective e-mail on: ______________ Send paper newsletter _______ thru______ 

Date Joined: _________ Amount Paid: ________ Sent new member E-mail on: _______ 

Submitted newsletter entry for new member on: _________________________________ 

Notes:__________________________________________________________________  

Mention as new member at which dinner? _____________________________________ 

Referred By: _____________________________________________________________ 

 
 


