
      

 
 

  

 

Passion for Birth 
Supporting and inspiring childbirth educators around the 

world! 
www.passionforbirth.com  

2507 Northwoods Loop Rd. 
Mount Vernon, WA 98273USA 
E-mail: teri@passionforbirth.com 

Toll free: 1-866-P4BIRTH (742-4784) 
Fax: 1-866-752-7259 

This letter is an agreement between 
____________________________        and Passion for Birth. 

 

You  will be attending the Passion for Birth seminar: ___________________________________________________   
                                                      (dates/location). 

You have agreed to pay Passion for Birth $ 100 monthly.  Send to: 
 

Passion for Birth,   2507  Northwoods Loop Rd  Mount Vernon, WA  98273  
or send via Paypal to teri@passionforbirth.com. 

 

The fees for the traditional/new path are: $180 (for the study guide/membership/Learning task Journal/course design 
support, etc) and the seminar is $395.  Optional review/feedback on your course design is $75. 
 
 

If you are on the ope n/expe rie nced path,  the seminar fee is $395.  The study guide/Lamaze membership/LTJ/course 
design support study packet is optional at $180.  The optional review/feedback on your course design is $75.   (Certification 
exam fees are additional and paid to Lamaze International.  
 

You will receive your Certificate of Attendance when  all fees have been paid. 
 

Signed: 
 

Date:______________   ___________________________________________ 

 
     Address: 
 
 
 
 
Date: _____________   _______________________________________ 

(Passion for Birth) 

 
Date payment #1 made:  ___________  
Date #2 is due:   ___________ 
Date #3 is due:   ___________ 
Final balance due:  ___________ 


