INSTRUCTIONS: This document is a Word File
1. Fill in information in blank spaces

2. Save Word File

3. Mail completed form with payment, or Email to instructor as an email attachment


	

Natural Beginnings - RICHARDSON
Linda Worzer, AAHCC

531 Stillmeadow Drive
Richardson, TX 75081       (972) 699-3921
	
Natural Beginnings - GARLAND
Sharon Mattes, AAHCC
1526 Archery Lane 
Garland, TX 75044
(972) 495-2805



To hold your place in class, register by check, by mailing your $300.00 tuition fee or a $100.00 non-refundable deposit as soon as possible.  When your deposit is received, you are enrolled, and will receive a confirmation from your instructor. 

Unless other arrangements have been made, the tuition balance is due on or before the date 
of your first childbirth class.  Tuition not paid before the first class will incur a $25.00 late fee.


To register using a credit card, please complete the information on the Registration Form below or
if you prefer, for privacy, you may phone this information to your instructor. 
Please mail or e-mail (or mail) the form below the dotted line to your instructor.  Please make checks 
payable to your specific instructor’s name, not to Natural Beginnings. Thank you!
-------------------------------------------------------------------------------------------------------------------------------------------
CHILDBIRTH CLASS - REGISTRATION FORM
 
 
Name:

 

   Partner: 
            
Est. Due Date:   
 
Address:  




City  

   
Zip:
Phones:  (hm)


     
(cell) 

 

(wk) 


Email Addresses:    

Care Provider: 

Birth Location: 



 

(Hospital / Birth Center / Home)

Referred by:  


   

  
(Care giver / friend / relative / hospital)
 
Special Needs:  
Date Series Begins:

For confirmation receipt, I prefer to by notified by:   MAIL
 EMAIL
 (indicate one) 
 
$100.00 Deposit or $300.00 Full Tuition (if paying by check) 

$312.00 Tuition (if paying with credit card, full tuition only, no deposits by credit)
 
Credit Card:  M C / Visa / Discover / American Express     (4% handling fee added)
 
Card # 



CW2/CID #    

Expiration Date:

Name on Card: 






Card owner address (if different):









Linda Worzer, BMEd, CD(DONA) AAHCC


531 Stillmeadow Drive


Richardson, TX 75081		972 972-699-3921









