
  

New Beginnings  MEMBERSHIP
®

    

NEW BEGINNINGS  is a nonprofit, tax-exempt organization which relies on membership dues and contributions.  As a mutual support group, NEW®

BEGINNINGS  encourages consistent and caring participation by all members.  Benefit derived depends upon a commitment to share and to help®

oneself by helping others.

Membership Eligibility Criteria: • Physical separation from a spouse due to marital separation or divorce;
• Former partner is not already a member.

Non-members may attend up to 2 discussion meetings without obligation to join.

Initial Membership (6 months) $35
 Initial Membership (1 year) $59

Renewal (1 year) $59
Initial Membership/Renewal (2 years) $99

New Beginnings  MEMBERSHIP APPLICATION
®

Please enter my membership for:   G 6 months ($35.00)       G 1 year ($59.00)       G 2 years ($99.00)

G  PAYMENT ENCLOSED, payable to NEW BEGINNINGS, Inc.
®

G  PLEASE CHARGE my   G MasterCard    G VISA

Account # Expiration (Mo/Yr): 

Signature (as appears on card) 

G PAYMENT MADE via PAYPAL (sent to payments@newbeginningsusa.org with $2 service charge added)

NAME 
(First) (Maiden/Middle) (Last)

ADDRESS 
(Street)

(City) (State) (Zip+4)

PHONE (INCLUDE AREA CODE)   Work/Day:   (        )  Home/Evening:  (        )

E-MAIL 

NAME OF (EX) SPOUSE 
(First) (Maiden/Middle) (Last)

REFERRED BY (name, organization or media source) 

LENGTH OF MARRIAGE            •   DATE OF SEPARATION (Mo/Yr)        /   •   DATE OF DIVORCE (Mo/Yr)         /

YOUR BIRTHDATE (Mo/Day/Yr)           /        / •   NUMBER OF CHILDREN               •  AGES 

I HEREBY CERTIFY that the information above is true and accurate.  I understand that it is subject to verification and that any false statement is

grounds for immediate termination of membership.

SIGNATURE:                                                                                  

New Beginnings,  Inc.®

2711 Covered Wagon Way
Olney, MD 20832-2512

301-924-4101 an end is also a new beginning . . . 
www.newbeginningsusa.org 
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