
INDIANA FEDERATION OF MOTHERS OF TWINS CLUB 
BY-LAWS (as only applies to club membership & memberships at large) 

Revised June 2008 
ARTICLE III – MEMBERSHIP: 
Section 1 -  CLASSIFICATION: 

A. Membership in this organization shall consist of member clubs, members at large, 
and honorary members. 

B. Indiana Federation is obligated to admit to membership, upon application, any club 
which meets the membership requirements. 

Section 2 -  REQUIREMENTS: 
A. Accept the Procedures Manual and By-laws of the Indiana Federation of Mothers of 

Twins Club. 
B. Try to schedule at least nine club meetings each year. 
C. Submit annual dues, which are due and payable by September 1. 
D. Attend as many Federation meetings as possible before applying for membership. 
E. Regardless of multiples club affiliations, a member may only have one paid 

membership in Indiana Federation of Mothers of Twins Club. 
Section 3 -  MEMBERS AT LARGE:  To become a member: 

A. Any mother or guardian of a multiple birth can become a member at large in this 
organization. 

B. She must, however, live more than thirty (30) miles from a unit belonging to 
Federation to be eligible. 

C. APPLICATION: 
1. She can apply for membership by written request to Second Vice-President of 

Federation with submitting proof of mileage distances described above.  
Application fee of $1.00 must accompany the said request. 

2. She can apply any time during the year. 
3. Pay annual dues of $5.00, due and payable September 1. 
4. This money to be paid to the State Treasurer. 

D. VOTE: 
1. She shall have full membership privileges. 

Section 4 -  HONORARY MEMBERS:  Honorary membership shall be granted to an outstanding 
person if deemed worthy by the majority vote of the membership. 
Section 5 -  FISCAL YEAR:  The fiscal year of the Indiana Federation of Mothers of Twins Club shall 
be from July 1 to June 30. 
Section 6 -  APPLICATION: 

A. A club, which agrees with the above requirements, may apply for membership with a 
written request for affiliation to the second vice-president by completing and 
submitting form with application fee of $3.00 plus $1.00 per capita. 

B. Pay annual dues of five dollars ($5.00) per capita to federation to Federation.  New 
member add-ons will be accepted after November 15th for a four dollar ($4.00) flat 
fee per person.  Four hundred ($400.00) per year will be reserved for Service Fund, 
with the balance of dues retained to State IFMOTC. 

C. These fees shall be paid to State Treasurer. 
D. New member clubs shall be accepted throughout the year, with voting privileges at 

board meetings and convention. 
E. The charter shall be presented at morning session at convention. 
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INDIANA FEDERATION MOTHERS OF TWINS CLUB 
APPLICATION FOR MEMBERSHIP 

________________ 

Application may be made at any time during the year, provided it is submitted to the Second Vice-President by 
March 1, June 1, or September 20.  Please contact president@ifmotc.org for current contact information. 

We the __________________________________________________ of ______________________________ 
request permission to be admitted to Indiana Federation of Mothers of Twins Club.  We will abide by the 
constitution and by-laws of the organization to the best of our ability.  The following information is submitted 
for your consideration. 

President’s Name & Signature_______________________________________________________ 

 

1. Date of first organizational meeting ______________________ 
2. Date enclosed constitution was adopted ___________________ 
3. Day/time of meetings _________________________________ 
4. Number of paid active members __________ 
5. List current officers and their addresses: 

President    Vice President 
___________________________ ___________________________ 
___________________________ ___________________________ 
___________________________ ___________________________ 
___________________________ ___________________________ 
Secretary    Treasurer 
___________________________ ___________________________ 
___________________________ ___________________________ 
___________________________ ___________________________ 
___________________________ ___________________________ 

6. List of current standing committees_______________________________________________________ 
___________________________________________________________________________________ 

7. Name of person and/or club helping to organize your group ___________________________________ 
8. Date of their first contact with you _____________________________ 
9. Name of person and their address to whom you wish all correspondence sent _____________________ 

___________________________________________________________________________________ 
10. Club website and/or email ____________________________________ 
11. Comments __________________________________________________________________________ 

___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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