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 Postpartum Doula Training Registration
	Name:


	

	Address:


	

	Phone:


	

	Email:


	

	Date of Training you are signing up for:


	

	Please explain your childbirth & postpartum experiences:

*use attached sheet if you need more space

	

	Why would you like to become a postpartum doula?


	

	What do you hope to learn from this training?


	

	Please list any professional affiliations:


	

	How did you hear about this training?  
	


	
	PLEASE CHECK ALL THAT APPLY:

	
	I have enclosed the full registration fee of $400.00

	
	I have enclosed $35.00 for my certification packet and want it in BOOK ______  or CD-ROM_____

	
	I have enclosed $55.00 for a 1 year membership with CAPPA

	
	I have enclosed $100.00 for a 2 year membership with CAPPA

	
	Total amount enclosed: $_________ check #__________  OR copy of Paypal receipt enclosed:______


Please make checks payable to:








Joanna Whitlow
POB 5604

La Quinta, CA 92248

Or paypal: joannawhitlow@hotmail.com

