
  
Registration Form 

 
Name:__________________________ Birthday____________________ 

Home Phone:_____________________  Cell Phone:__________________ 

Husband’s name:______________________________________________ 

Address:______________________________________________________ 

City,State ,Zip:_________________________________________________ 

E-mail:________________________________________________________ 

Please list all children in your family: (include all children, even if not 
attending m2m) 

Child’s Name:                                      Birth Date          M2M childcare? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How did you hear about M2M?_______________________________________ 

What topics or activities would you like to see at M2M?____________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Can we publish your name in the group directory?_________________________ 


