
       

New York State Organization Of Mothers Of Twins Clubs

Member News for the Chaplain
State  Representative: This  form  is used  to report  news  to the State  Chaplain

Name  of Club:_____________________________________________________

State Rep: _______________________________________________________

E-mail:______________________________ Phone:______________________

Reporting  news  of:  _____ Birth     ____ Marriage     ____ Anniversary

                                                _____Illness    ____Get Well       ____Death

             Date:____________________________  

Member’s  Name: ________________________________________________

     Address: _______________________________________________________

E-mail:___________________________ Phone:________________________

Information:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Donation  to the  Eleanor  Siegel  Memorial  Fund  or  the  Marie  Simmons   Scholarship  Fund
may  be  sent  from   the  club  or  an  individual  member,   honoring  a person  or significant
event.  Check  payable  to  NYSOMOTC

Donation is included for:   ______ESMF ______ MSSF                    Amount:  $__________

Send  this form  to the current State Chaplain. 


