2005 Mocha Moms, Inc. Membership Application

Name: 







  Chapter:
Alexandria












(At large members, write “At-Large”)

Please check all that apply:  I am        a new member        an at-large member ___ a renewing member          a charter member

Contact Information

Street Address:





 City: 


 State:

 Zip:



Phone:




 DOB: 

Email Address: 






Spouses Name:





 Age: 



Programming Information

Are all of your children school-age?  Yes___  No          
Do you homeschool?  Yes
  No

Names & Ages: 













Do you have any specials skills or talents that might be useful to the chapter: (if so please describe)





Are you or your spouse a member of the U.S. Armed Forces?  Yes        No          Which branch? 




Do you operate a home-based business?  Yes___ No       If yes, please include a description of your business or attach a business card.














Personal Information:  To better allow us to pursue benefits for our members, we need some information.  This section is optional.  No personal information will be shared with any third party.  For more information on the Mocha Moms, Inc. privacy policy, visit the Mocha Moms website at www.mochamoms.org
Age Group:  18-24

 25-35

 36-45

 46-55 

 56-65 

 66+


How many children do you have?

   What are their birth years? 






Are you married?

 single?

divorced?
 living with partner?

Are you employed outside of the home?  Yes
  No


If yes, do you work full-time
         part time             flex time             home-based           other           please specify           


Household income after taxes:  under $20,000___  $20-40,000___    $40-60,000____    $60-80,000____   $80-100,000        
$100-120,000           $120-140,000          
$140-160,000            $160-180,000
              over $200,000
       
Last Grade Completed: some high school__ GED__ H.S. Diploma___ some college___ Associates Degree         College Degree__
some Graduate school         Masters Degree___ Doctoral Degree         Trade/Vocational Degree___. 

I, the undersigned, do hereby release Mocha Moms, Inc., its chapters, regions, officers, directors, representative, founders, subsidiaries, affiliates, designees and assigns (collectively “Mocha Moms, Inc.”) from any and all damages, claims, suits, liabilities, fines, penalties, costs, losses, expenses and personal injury claims or other causes of action of any kind or nature whatsoever involving me, any member of my family, any minor placed in my care, and/or my property which may arise, result, be sustained or suffered directly or indirectly from any and all activities, events, playgroups, support groups or field trips which may be conducted under the supervision and/or direction of, offered by, or in affiliation with Mocha Moms, Inc.  This waiver of liability shall remain in effect for each year that I renew my membership.

Signature







    Date:  





Make checks payable to Mocha Moms, Inc. The annual fee is $20/year.  The annual fee for At-large members is $10.  Please allow 3-4 weeks for processing.  Please turn in your annual fees and this completed application to the chapter you are joining.  If you are an At-large member or chapter membership representative, please mail the national portion of the dues and the membership application to:  Mocha Moms, Inc., PO Box 5974, Springfield,  VA, Attn: Tasha Fuller
Returned checks will be assessed a charge of $5.

