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PARENTS WHO CARE
MEMBERSHIP APPLICATION

[0 NEW [ RENEWAL DATE:
Membership benefits include a monthly newsletter and ability to attend all children and adult activities,
subject to space restrictions. Annual membership dues fee is $25. In the event of a check returned for
insufficient funds, the member will be responsible for all bank charges.

Last Name First Name
Address Spouse’s Name
City/State/ZIP Phone
Children(s) Names Birthdate(s)

E-Mail Address:

How did you learn about PARENTS WHO CARE?

What is the main reason you joined a parenting group?

May we include your contact information in our online membership directory? [Cdyes [CINo

How would you like your newsletter delivered? |:|Email [JU.S. Mail
Are you interested in being contacted to participate in Playgroups? |:|Yes |:|No
Are you interested in participating in Summer Camp? |:|Yes |:|No

PWC’s programs are provided entirely by volunteers. All members are required to volunteer for at least one
event or committee each year. Please check the area(s) where you may be interested in volunteering:

Parent Activities

DSpeakers |:|Book Club DFundraising DPublicity |:|Care Team DResale

[CIparents Night Out

Children’s Activities/Parties
[CJopen Gym [CIKid’s Club [CIchildren’s Outing [CJMommy/Me Playtime [_]Summer Camp
[IHalloween Party |:|Holiday Party [CIvalentine’s Party

|:|I would like to help but I am unsure in what area. Please contact me.
Please indicate what special talents or resources you have that could help our not-for-profit group. i.e. love to sing, able to

draw, access to free candy/toys, leadership experience, finance background, access to craft supplies, sponsorship
opportunities, connections to experts in family or child issues, etc.

Please make your check for $25 payable to ‘Parents Who Care’, complete the application and waiver and mail it to:
PARENTS WHO CARE
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