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Welcome! Please complete this form so we can learn about you!

Last Name: ___           ___________________ First ___________________ M.I. ___

Phone Home: _________________________ Alternate ________________________
Address: _____________________________________________________________

City: _____________________________ State: _____ Zip: __   _____ ___________
Email: _____________________________________ ____        _________________ Birthday: _____________________

Have you attended a MOPS group before? ❒ Yes ❒ No

If yes, where? __________________________________________________________

Home church (if applicable):_______________________________________________
How did you hear about this MOPS group? ____________________________________

Please list your child(ren)’s name(s) and birthdate(s) that you plan to bring with you each week:

Name: _________________________________ Date of Birth: ___________________

Name:_______________   _________________ Date of Birth: ______  ____________

Name: _________ ________________________ Date of Birth: ______   ___________
Name: ______________ ___________________ Date of Birth: ___________________
Husband’s Name (if applicable):_____________________________________________

Cost: $8/meeting or $60/semester if paid in full.

Optional: 2016-2017 MOPS International Annual Membership $24.95.

(MOPS International Welcome Kit will be included in Membership fee).

Please add to 1st meeting payment.

Checks payable to Trinity United Presbyterian Church (TUPC)

Register by Mail: TUPC, 1600 Carver Ave, Modesto 9535 or

Email to: www.tupc.org. or Bring on 1st night attending.

____ I would like information about a scholarship.

Questions: call Church Office @ 209-529-3228
