
 
 
 
 
 
 

MEMBERSHIP FORM 
 
Name of Parents: ___________________________  Home Telephone Number: ___________________ 
 
Address: ______________________________________   Mobile Number: ______________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Email Address (Important – We Can Cut Newsletter Costs By Emailing You):  ____________________________________ 
 
Names Of Multiples: _________________________________________________________________ 
 
Date of Birth: ________________________  Hospital Where Born: ____________________________ 
 
Birth Weights: ______________________________________________________________________ 
 
Other Siblings’ Names and DOB: _______________________________________________________ 
 
 
Please tick those boxes that apply to you/your multiples.  Add further info if you wish. 
 
 Natural Conception 
 Assisted Conception (Type:______________) 
 Attended An Antenatal Class For Mums Expecting Multiples at a hospital 
 Attended Bournemouth and District Twin Club’s Antenatal Workshop 
 Natural Birth 
 Planned Caesarean 
 Emergency C-Section 
 Full Term (37 weeks +) 
 Premature (born at______________weeks) 
 Babies In Nicu/Scbu (____________weeks) 
 Breast-Fed 
 Bottle-Fed 
 Special Needs___________________________________ 
 Identical 
 Non-identical 
 Triplets or Quads 
 Member of Tamba (Twins and Multiple Births Association) 
 



 
 
 
 
 
 
 
 
Data Protection 
 
 I am happy for photos of my family to be included in e-newsletters and hard copies of our 

newsletter. 
 I give permission for photos of my family to be sent to Tamba for inclusion in Twins, Triplets & 

More magazine. 
 I consent to my personal details (those supplied here) to be held on record and used for Twin Club 

purposes. 
 I am happy for my email address to appear on the e-magazine where other members can see it. 
 I am happy for my contact details to be passed on to other families in my area, or who are in similar 

circumstances to us. 
 I give permission for my contact details to go on a list which may be printed and sent out to 

members. 
 
Payment 
 
You can pay in cash or by cheque (payable to Bournemouth and District Twin Club). 
£12.00 per year. Your membership will start on the day we receive your form. 
Low income? Ask for our special discounts.  
 
What you get for your money: 

 Practical and emotional support  
 Access to Tamba magazines, videos, booklets 
 Regular informal meetings in the evenings 
 Quarterly newsletters and bi-annual nearly new sales 
 Club library of books and DVDs on multiples to borrow for free 
 Discounts in selected shops in the county 
 Discounted outings and entrance fees 
 Mother and toddler day groups for multiples 
 Cards on your multiples’ birthday 
 Access to special antenatal classes 
 Access to members’ area of our website (coming soon) 

 
 I am paying in cash 
 I enclose a cheque for £12.00 
 
__________________________Signed _______________________Date 
 
Please return to:  
Anna Raisin, 7 Heather Close, Throop, Bournemouth. BH8 0ER  
info@bournemouthtwins.co.uk. Tel 01202 468132 or 07791 300563. www.bournemouthtwins.co.uk  


