
Membership Application
Thank you for your interest in the Novato Mothers Club. Please fill out this application, sign the bottom and return it with your 
payment to the address listed below. The information you provide will enable us to place you in a playgroup, include you on our 
roster and send you a newsletter each month. This organization was created by moms, for moms, to support moms. This is 
your club so take advantage of what it can offer you!

Name:________________________________________  Significant Other: ___________________________________ 

Mailing Address:                                                                             City: ____________________ ZIP: _______________ 

Phone:_______________________   E-mail Address: ___________________________   Birth Date (mo/day): ________

Child(ren): 
Full Name Birthday (month/day/year)

________________________________________________________________ __________________________

________________________________________________________________ __________________________

________________________________________________________________ __________________________

Are you expecting? No Yes  Due date: __________

Do you work outside the home?   No    Yes  Your occupation: _____________________________________

Hobbies and special interests: _______________________________________________________________________

_____________________________________________________________________________________________

Annual dues are $40 (Sept. 1st – Aug. 30th) Mid-year dues are prorated, for new members only, as follows:

September 1st - February 28th $40
March 1st - May 31st $30
June 1st – July 31st $20
August 1st – 31st FREE

Please make checks payable to Novato Mothers Club and remit with form to: 
Novato Mothers Club, Attn: Membership, P.O. Box 1306, Novato, CA 94948

In addition to our membership fee, we require two (2) hours of volunteer time per family each membership 
year. There are three ways to fulfill your volunteer hours:

1. As events approach, you will be contacted via e-mail or phone to discuss how you can participate. It is the 
responsibility of each member to fulfill this obligation.  In July, our database will alert us when members have not 
fulfilled their hours and a $15 bill will be generated.

2. Another alternative is Mothers Support.  Each member may cook a meal for a new mother or a family in need 
receiving credit for one (1) of your volunteer hours.  1 meal = 1 hour.  

3. In lieu of volunteering you may make $15 donation to the club

 Volunteer @ Event    Make a Meal    No Volunteer ($15 donation)   

Sponsor a Membership for those less fortunate?:   $40  $20  Other amount: $_____________

Last but not least, how did you hear about the Novato Mothers Club? ___________________________________

Please note: more information about our special interests groups & playgroups will follow shortly in your new member email. 

I have read and agree to terms of this application.

Signature _______________________________________________________________  Date ___________________ 
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