MBN Membership Form

Please type or print clearly.  Mail this form to the address listed below.

Annual Membership is from January 1st to December 31st.  The annual individual or practice membership dues are $50.00, and will include a username and password that will allow you to access a member’s only area of the MBN website.  All membership renewals must be received by January 31st of each calendar year.  If your annual membership fee is not received by the deadline, your member only access will be terminated.
 New Application

      Renewing Current Membership

      Changing Membership Status


 Practice Member


 Individual Member
_______________________________________________________________________________________________________________________________________

Director’s Name






Credentials

_______________________________________________________________________________________________________________________________________
Practice Name

_______________________________________________________________________________________________________________________________________
Address

_______________________________________________________________________________________________________________________________________
Phone Number






Fax Number

_______________________________________________________________________________________________________________________________________
E-mail

_______________________________________________________________________________________________________________________________________
Website

_______________________________________________________________________________________________________________________________________
Additional Comments

_______________________________________________________________________________________________________________________________________
Method of Payment:

(If you would like to pay by credit card, please complete the online membership form at www.MidwiferyBusinessNetwork.com) 

Check: (Check#:__________)                      Money Order

Other: __________

Mail completed applications to:

Paulette Schalck, Treasurer

Midwifery Business Network

2829 Damascus Rd

Hebron, KY 41048
Email:  pfschalck@aol.com
© 2010 Midwifery Business Network (MBN).  All rights reserved.


