
INDIANA FEDERATION MOTHERS OF TWINS CLUB 
(DIRECTORY SHEET) 

Year  __________ Chapter Name  ___________________________________________ 

Areas Covered  ____________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Club President  ____________________ Husband’s First Name  ___________________ 
Address  __________________________  City  _________________ Zip Code  ________ 

Telephone  ______________ Zygosity  __________ E-Mail  ________________________ 

 

Club Treasurer  ____________________ Husband’s First Name  ___________________ 
Address  __________________________  City  _________________ Zip Code  ________ 

Telephone  ______________ Zygosity  __________ E-Mail  ________________________ 

 

IFMOTC Delegate  __________________ Husband’s First Name  ___________________ 
Address  __________________________  City  _________________ Zip Code  ________ 

Telephone  ______________ Zygosity  __________ E-Mail  ________________________ 

 

Club Editor  _______________________ Husband’s First Name  ___________________ 
Address  __________________________  City  _________________ Zip Code  ________ 

Telephone  ______________ Zygosity  __________ E-Mail  ________________________ 

 

List the names of any remaining local club officers (their complete information will be 
included in the roster). 

Name & Office 

_______________________ ___________________________ 

_______________________ ___________________________ 

_______________________ ___________________________ 

_______________________ ___________________________ 

_______________________ ___________________________ 

_______________________ ___________________________ 

Club Website _____________________________ 

Club and/or Public Email __________________________________ 

 

Also, please list the president, treasurer, federation delegate & editor on the roster. 
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