
  Registration Form  
 

Please complete the information below and return this form with your payment to: 
 

Janel Bains, FBC MOPS Membership Coord. 3972 Veneto Dr. * Frisco, Tx 75034 

(Make checks payable to First Baptist Church Frisco MOPS) 
 

2011-2012 
 
 

 

 
 
 
 
 

 
 
 
 
 
 

*Scholarships are available on a limited basis.  Please contact the coordinator or the finance coordinator for an application.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                * Deposits are non-refundable 

** Your dues pay for at least 14 meetings a year, which includes childcare, speakers, crafts as well as MOPS international membership and a one-year 
subscription to MOMSense Magazine.  Dues are non-refundable. 
*** As we are a self-supporting ministry, we have fundraisers to keep dues down.  We need participation from all members to make these successful. 

A minimum of $25 must be sent in ASAP, to ensure your spot.* 
*This will be applied to your total annual dues of $125 

 
 

$100 / year 
 

If needed,  
 

2 payments of $50 can be made by Dec. 1st 
 

Name: _____________________________________________________________________________ 
 
Address:  __________________________________________________________________________ 
 
City / State / Zip: _____________________________________________________________________ 
 
Phone #:  ___________________________________________________________________________ 
 
Email Address:  ______________________________________________________________________ 
(You will be added to our Yahoo MOPS group) 
 

Birthday: ________________________________   Anniversary:  ______________________________ 
 
Husband’s Name:  ____________________________ 
Do you attend church?  □ YES   □ NO   If yes, where?  ________________________________________ 
Which of the following groups would you like to work with next year? (check all that apply)*** 

  □Table Leader/Co-Leader   □Creative Activities/Crafts 

  □Hospitality     □Outside Activities (mom’s night out/playgroups) 

  □Publicity     □Membership 

  □Moppets     □Speakers 

  □Consignment Sale    □Other Fundraisers 

  □Finance     □Speakers 

  □Prayer & Care (Outreach   □Other, please specify _____________________ 

MOPPET (children that will need childcare during meeting) Information:  
 Child’s Name:   Birth date:     Allergies/Other: 
__________________________    ______________________    __________________________ 
__________________________    ______________________    __________________________ 
__________________________    ______________________    __________________________ 
How did you hear about our MOPS group? _________________________________________ 
Have you been in MOPS before?      YES      NO    If so, where:  _________________________ 


