                                     ALBUQUERQUE BIRTH NETWORK 

MEMBERSHIP APPLICATION

 

“The mission of the Albuquerque Birth Network is to promote the health and well-being of mothers and babies by offering childbirth and parenting classes, a practitioner directory, newsletters and an informational website.”

 

Name:________________________________   Business Name: __________________________________

Phone:___________________________   Email: ______________________________________________

 

Web address: __________________________________________________

 

Mailing Address: _____________________________    City/Zip Code: ___________________________

Members of ABN support the model of evidence-based maternity care through endorsement of the Mother-Friendly Childbirth Initiative. The full version of this document is available at www.motherfriendly.org or through our website, www.albuquerquebirthnetwork.org
 

  _____ I have read and I support the Mother-Friendly Childbirth Initiative.

  

  _____Enclosed is payment of $75.00 for a one-year membership.

  ____ Enclosed is payment of $50.00 for a one-year membership with agreement to volunteer

               ____Teaching a class  ___Distributing newsletters ____ Tabling at local events

  ____ Please list my services in the ABN directory (limit four):


___Acupuncture

___Doula services
___Massage therapy


  __Breastfeeding support
___Family MD
               ___Midwifery


___Childbirth Classes        ___Herbalist

___Parenting Classes/Groups


___Chiropractic Care         ___Homeopathy                ___Pediatric MD


___Counseling

___Infant Massage             ___ Postpartum Depression Support

               ___Other _____________________________________

Signature____________________________ 

Date_______________                                                     

Mail Application to:

Albuquerque Birth Network

123 Wellesley, Albuquerque, NM 87106
