International Adoptive Families of Southwest Missouri
2010-2011 Membership Form
Name/s ______________________________________________________________

Address______________________________________________________________

 
_______________________________________________________________

Telephone number ________________    Email address _____________________

Biological or domestically adopted children’s names: 

_____________________________________________________________________

Waiting families: Country________________________________________________



     Agency________________________________________________

Adoptive families: Internationally adopted child/ren

name________________________ date of birth ______ country _______________________________

name________________________ date of birth______ country _______________________________

name________________________ date of birth ______ country _______________________________

name________________________ date of birth ______ country _______________________________

Agency or agencies __________________________________________________

__  paid $25 annual dues  (date paid ______ Cash _______ or check no________ ) 

Members are expected to serve on at least one Committee or volunteer at least one event.

Sign up below and mark it C or V for Committee or Volunteer

__ Lunar New Year

name/s __________________________________

__ Adoption Fair

name/s __________________________________

__ Eastern European party
name/s __________________________________

__ No preference, put me
name/s __________________________________

    where there is a need
Do you have any skills, resources or contacts you can contribute to this organization?____________________________________________________________________________

Mail this form with check for $25 made out to “International Adoptive Families” to 

Jessica Gerard,

4349 E. Kensington St, 

Springfield, MO 65809.
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