REQQST‘R‘AT’QON FORM Please register ear[y in your pregnancy. Expectant Parents Organization Phone: 517-337-7365
’Jf you do not }Jm\/i&fe an e-mail address yfease mail this form with _payment and a stamyecﬁ seg‘:-acfofressecf envelope 0[01’ US mail confirmations) to: P O ‘BOX 4790 East Lansing, ‘M1

48826-4790

Woman’s First & Last Name Age Race: O Marital Status
?(fricom American o Multi or Bi-Racial o Married o Sing(e o Widowed

o Caucasian (White) o ﬂ-[igpanic o Divorced

o Native America o Asian

o Other
Partner’s First & Last Name Age Combined Tami(y Income

Race: 0 7lfriccm 0 $ 0-24,000 0 $42,001-51,000

American o Multi or Bi-Racial O $24,001-33,000

o Caucasian (White) o ‘J—[isyanic O $33,001-42,000 O $51,000 or above

o Native America o Asian

o Other
Address City Zip Code COUNTY
Home Phone Work Phone Email Address
( ) - ( ) -
Due Date First Baby Physician/Midwife Q—(o.gpitaf of Delivery

o Yes o No

Woman’s Education Woman’s Occupation
Partner’s Education Partner’s Occupation
Health Insurance o Physicians Health Plan (PHP) o Sparrow Physicians Health Network (SPHN)

Group # Subscriber # Birth Date of Cardholder




FEnter Class or Series Start Date

o Prenatal Series (fvening)

o Prenatal Series (Saturcfay
’Moming)

O One-@ay Satun{ay Prenatal Seminar

0 The Best Newborn Care Class Ever

o Newborn Care & Teecfing

o e-Class Prenatal ?mgmm

O ‘.Breastfeec(ing Class

o Labor & De(ivery fRefresﬁer

o Other

Payment Method: o Check o VISA o MasterCard

Name on Credit Card:

Card Number - - -

Three L{igit security code: - -
fx]oimtion Date: _____, / ______

S ignature

o 9 would [ike information about ﬁ’nanciaf assistance sent to me.
o 7 would (ike to make a tax-deductible contribution to support
the EPO Scﬁofarsﬁip Fund.

Class Fees: $

Scﬁo(arsﬁip Fund Contribution: $ ____________

Total: ¢




