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Central Maryland

Families Learning and Growing Together





	Name
	Spouse
	Guardian

	Address  

	City
	State
	Zip

	Telephone
	Fax
	

	Primary E-mail Address
	Spouse Email Address
	

	To Help Us Raise Funds and Keep Dues Low:

Giant #
	Safeway #
	Food Lion #

	Child’s Name
	Male


	Female


	Birth date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


How did you hear about us?  _________________________________________________

Connections has an active programming and events schedule.  Shortly after member registration, new members will receive sign-on information to our website.  We encourage each member to visit our website, www.hccmd.org/cms, to complete profile information so we can get to know you better.

I agree that I will protect the privacy of all members by not reproducing or distributing the Connections Membership Roster to any organization or person outside of Connections.  I understand the misuse of the Connections Membership Roster, or personal content therein, is grounds for termination from Connections and I agree to abide by the By-Laws of Homeschool Connections of Central Maryland (both signatures required):

	Primary Signature:                                                                       Date:


	Spouse’s Signature:                                                                     Date:


Please enclose a check for $25.00 payable to Homeschool Connections of Central Maryland.  

Mail to HCCM c/o Whitney Turner, 7424 Sandalfoot Way, Columbia, MD 21046
For additional questions regarding Membership and/or Financial Needs Assistance, please contact Carol Roby at cgroby@gmail.com
Please complete one form per household.  Each household has one voting membership but may have as many individual members as it wishes.  The membership term period is July 31, 2010 to  July 31, 2011.








2010-2011 Membership Registration Form








HCCM Membership Form

July 2010

