
MOST  
(Mothers of Supertwins) 

 
PO Box 306; East Islip, NY 11730  *   (631)859-1110  *   fax: (631)859-3580 

www.MOSTonline.org   *   Info@MOSTonline.org 
 

FREE Sample of SUPERTWINS Magazine 
 
Attention MOST volunteers!  Each member of your club is entitled to a free 
sample issue of SUPERTWINS magazine. To sign up, complete this form and 
mail or fax it back to MOST!  

 
Attention expectant moms and dads of twins, triplets, quadruplets and more! To
Get your free sample issue of the most extensive magazine devoted solely to 
families of multiples. Just complete the information below and receive a free 
sample issue of SUPERTWINS magazine. (Remember you must sign and date
this form to receive your issue.) 
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