Motherwise Midwifery Assistant Training
May 21-23, 2010
Genesee, Idaho

Registration form

Name_____________________________________________ How would you like your name to appear on your nametag? ____________________________________________

Street Address_____________________________ City & State ___________Zip______

Home Phone ____________Cell Phone ____________Email______________________

Your background (Please attach additional pages as necessary:

If you currently work with birth, what is your role?

Please list any past birth work

Please list any professional birth training

Please list any personal birth experience

Why do you want to take this training?

How did you hear about this training?

The training fee is $300.00.  Please enclose a check or money order.  Credit cards are accepted at motherwisemidwifery.com
Please return this form with your workshop fee to: Motherwise MA Training, 508 W. Chestnut, Genesee, ID 83832.  Please make checks out to Motherwise.
