
1.

2.

The First Friends Committee welcomes the first time visitors to our meetings and holds an orientation 
after each monthly meetings to explain FOM and to answer questions.  A “New Member Only” Wine 
and Cheese Party is held every few months to help new members feel comfortable in the organization.  
The date of the next Wind and Cheese party will be listed in the newsletter.  Also, a First Friends 
Committee member will call and remind you about this gathering.

We welcome new members by including their names in an upcoming newsletter.
If you do NOT want your name published in our newsletter, check here:        

Help us improve our publicity efforts.  How did you hear about Friends of Mercy?
 Referral from a friend, coworker, relative, etc.
 Referral from a counselor, therapist, etc.     Name of counselor: 
 Referral from a priest, rabbi, minister, etc.   Name of congregation: 
 Penny Saver 
 Newspaper       Which one?
 Web site: www.friendsofmercy.org   or
 Other: 

3.

VOLUNTEERS make this organization successful.  In which of the areas below would you be willing
to help?  Note that this is only an expression of interest on your part.  It is not a commitment.
Someone will call to explain more about any area you check.

 Hosting or organizing a party or event in your home.
 Hosting or organizing an outing during the day or at night.
 Planning or assisting with planning of activities.        Be the contact person for an event.
 Helping set up and / or cleanup at meetings or discussions.

4.
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Check
Number Date:

Received
by:

Friends of Mercy  -  Membership Application

New Members:

        New member                               Renewing member   

Friends of Mercy membership includes our monthly newsletter
and entitles member participation in all events:

Friends of Mercy
5537 Todd Avenue

Baltimore  MD  21206-3722

Return completed form
with check payable to:

  $20.00 for e-mail delivery of newsletter (Adobe .pdf format)
  $25.00 for hard copy delivery of newsletter (1st class postage)

Name:

Address:

City:

Phone:

State:                ZIP + 4: 

Alt. Phone: (         )(         )

Would you like additional information about these programs?
   Together We Can Make It                New Day                Facilitator Training
   Single Again Friends Moving Forward              Saturday / Sunday Discussions
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