
 

 

   Name:   ____________________________________________ 

Address:   ___________________________________________ 

       ___________________________________________ 

        City:  ______________________________  State/Prov:  _______ 
 
Zip/Postal:  ________________   Country :______________________  
 
    Phone:  _______ - _________ - ______________ 
     
    Email:  __________________________________________ 
 
Birthdate :  ________/_________/_____________ 
 
Multiple's  name(s):  __________________________________ 
   __________________________________ 

 Mail To: 

ITA 
c/o Cary Clark 
10913 Turkey Run Dr 
Edmond, OK 73025-1393 

 International Twins Association  

Phone: 405-225-8829 

Circle One:     Renew         New 

Membership Form 

Office Use Date Received: __________________ 

       Cash ___   Check #:________    Amount: __________ 

MT Updated:___________    QB Updated:  __________   Card Sent _________ 

Email: secretaries@intltwins.org Website:  www.intltwins.org 

Infant - 10 years:  x $  5/per twin =  

11-17 years:  x $10/per twin  =  

18 yrs & over:  x $20/per twin =  

: 
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