
 
MEMBERSHIP FORM 

 
 
NAME ________________________________________________________________________________ 
 Last    First     M.I. 
 
ADDRESS: ____________________________________________________________________________ 
 
CORPORATE/ORG:_____________________________________________________________________ 
   (Only complete for Corporate/Org Membership Level) 
 
CITY: ______________________________STATE:_____________________ZIP: ___________________ 
 
HOME PHONE: _________________________________WORK PHONE:__________________________ 
 
EMAIL: _______________________________________________________________________________ 
 
AGE: ___________________________BIRTH MONTH:___________________________ 
 
LIST THE NAMES & AGES OF CHILDREN UNDER AGE 18 
 
NAME:_______________________________________AGE:_________   Female        Male (please circle) 
 
NAME:_______________________________________AGE:_________   Female        Male 
 
NAME:_______________________________________AGE:_________   Female        Male 
 
NAME:_______________________________________AGE:_________   Female        Male  
 
 
MEMBERSHIP LEVELS (check one):   
 

 SMOC Annual Membership $  25.00 
 

 SMOC Annual Membership $  25.00 
(Renewal) 

 
 Friends of SMOC   $  40.00 

(Designated for those interested in Supporting SMOC individually) 
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 Donation   $_________ 

 
 Corporate Membership 

Please call 303.293.2126 
RELEASE OF LIABILITY 
 
I hereby understand that when my family and/or I participate in Single Mothers of Color, Inc., events and activities; 
I/we do so in a manner, that  will not pose a threat to the safety of my family, others or myself.  In the event of injury 
to me and or my family, I hereby release Single Mothers of Color, Inc., of any liability. 
 
 
SIGNATURE:____________________________________________DATE:_________________________ 

 
Please make checks and money orders payable to SMOC, INC., and mail to: 

SMOC, INC., PO Box 40983, Denver, Colorado, 80204-0983 
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