chistration Form

Name (first and last):

Company:
Street Address:
City: JOBFU] Bil’th
State:

Please mail registration
Zip: form and payment to:

Phone (include area code): Sandra Bardsley

9733 Hawkins Court
Email:

Elk Grove, CA 95624
Your baby’s due date: (mm/dd/yyyy)

Can we send you information on classes and events via email?
Yes: __ Great! We look forward to keeping in touch!
No:

How did you hear about Joyful Birth Classes?

O Magazine Ad

Newspaper Ad

Search engine: (please indicate which one: )

Friend

o o o O

Physician

Select the class session you are interested in:

O Joyful Birth™ Journal Workshop (for professionals) $250

O Joyful Birth™ Weekend Retreat (January 18-20th) $300/couple
O Joyful Birth™ Weekend Retreat (February 15-17th) $300/couple
O Joyful Birth™ Weekend Retreat (March |4-16th) $300/couple
O Joyful Birth™ Private Childbirth Instruction $350/couple




