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DUES:  06-07  07-08  08-09  09-10  10-11  11-12 

KAPOM Membership Form 
Name:__________________________________  Spouse:________________________________ 
 
Address:   ______________________________________________________________________ 

       
Home Phone: __________________________ Cell Phone: ______________________________ 

 
Subdivision:_____________________________________ 
 
Email Address:  ____________________________________________________ 
 
Children’s Names (Please  Birthday/ Multiple Type (identical or 
indicate last name if different Due Date Sex fraternal) or Singleton 
than yours) 
______________________  _____________ ______    ______________ 
______________________  _____________ ______    ______________ 
______________________  _____________ ______    ______________ 
______________________  _____________ ______    ______________ 
______________________  _____________ ______    ______________ 
______________________  _____________ ______    ______________ 
 
Mom’s Birthday:____________   Dad’s Birthday:_____________ 
 
Anniversary:________________   Member since:______________ 
 
DUES ARE $27.00 PER YEAR WITH RENEWAL IN MAY  
New members pay dues on a pro-rata basis: $27 May-August, $20 September – December, $15 
January - April 
 
Would you like to order a KAPOM nametag for $7.00? Yes____ No____ 
(Additional $2.00 per bar for your children’s names)  If yes, see separate order form.  
 
Please make check payable to KAPOM.  Mail to PO Box 213, Barker, TX  77413 
Newsletter:  Our primary means of distributing our monthly newsletter is via 
email/KAPOM.org website. If you do not have computer access for this, please check here so 
other arrangements can be made.  

□ Can not receive Newsletter via email.  
How did you hear about KAPOM?  (Circle one or more): KAPOM.org website,   Member,  
Katy publication,    Friend/relative,   Other ________________ 
 
Membership use:  
____ Paid      _____ Received New Member Folder 
____ Dues to Treasurer    _____ Entered in Database 
____ Notified VP Newsletter 
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Katy Area Parents of Multiples 
Name Tag Order Form 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
Member’s Name: 
Phone Number: 

 

Bar 1 
Child/Children’s Name 
DOB 

 

Bar 2 
Child/Children’s Name 
DOB 

 

Bar 3 
Child/Children’s Name 
DOB 

 

Bar 4 
Child/Children’s Name 
DOB 

 

Bar 5 
Child/Children’s Name 
DOB 

 

 
 
Cost 
Parent’s Name - on the main tag ($7.00)   _________ 
Multiples - on the same bar  ($2.00) each   _________ 
Singletons - on separate bars  ($2.00) each   _________ 

Total cost: ________ 
 

 
 

Your Name Here 

Kate & Emma 
12-4-02 

Abby 
1-13-98 

Josh, Justin & Jacob 
3-13-02 


