
 
Welcome to MOPS!  Please complete this form so that we can learn some basic information about you. 
 
Last Name _______________________________________   First Name  _________________________  MI ______________ 
 
Home Phone _______________________________________     Work Phone  _____________________________________ 
 
Email Address ____________________________________________________________________________________________ 
 
Address  _________________________________________________________________________________________________ 
 
City _______________________________________________  State ____________________________  Zip _______________ 
 
Birthday __________________________________________________  Anniversary __________________________________ 
 
Have you attended a MOPS group before?   Yes     No 
 
Do you attend a church?   Yes     No   If so, where? ____________________________________________________ 
 
How did you hear about this MOPS group? _______________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Please list your child(ren)’s names and birth dates: 
 
Name ______________________________________________________   Date of birth  ______________________________ 
 
Name ______________________________________________________   Date of birth  ______________________________ 
 
Name ______________________________________________________   Date of birth  ______________________________ 
 
Name ______________________________________________________   Date of birth  ______________________________ 
 
Husband’s name (if applicable) ___________________________________________________________________________ 
 
 

(Please complete reverse side) 

For MOPS Group Use Only: 

Date registration received:  ___________________  □ Cash $ ______   □ Check $ ______  Check # ________ 

Date Fall dues received:  ______________________  □ Cash $ ______   □ Check $ ______  Check # ________ 

Date Spring dues received: ___________________  □ Cash $ ______   □ Check $ ______  Check # ________  

Discussion Group assigned:  _________________________________________________________________________ 

MOPS International Registration Date:  ______________________________________________________________ 

Registration Form  
2009-2010 



Which MOPS group are you interested in attending? 

 

 Tuesday Morning                  Friday Morning 

 

 

If you would be interested in helping or learning about some of the various areas of MOPS, please indi-

cate below your areas of interest: 

 

Hospitality 

Publicity 

Crafts 

MOPPETS 

Finance 

Discussion Groups 

 

Please include your $21.95 registration fee (if paid before May 30 - after May 30, fee increases to $23.95) in 

order to reserve your space for next year and forward with this form to: 

 

Nansemond River Baptist Church 

2896 Bridge Road 

Suffolk, VA  23435 

Attn: MOPS Registration 

 

 

If you have questions, please call the church at 484-3423. 


