
  

  

www.birthandbeyond.com 

Breastfeeding Help Beyond the Hospital Stay  

Friday, May 7th   8am –4pm 

UW Botanic Gardens *Center for Urban Horticulture 

Conference 2010 Registration Form 

Please complete and include method of payment: 

1.)  Please print out and complete the attached form and mail it to (Or fax it to 206.324.1148): 
Birth and Beyond 
2719 East Madison  
Seattle, WA  98112 
 

2.)  Or call 206.324.4831 to register with your credit card.   
Registration confirmation will be emailed upon receipt of payment.   
Please note registration deadlines for reduced registration.  Cancellations prior to 5/1/10 will  
receive a refund of the conference fee minus a $25.00 processing fee. 
 
3.)  Questions?  Call Conference Coordinator:  206.523.4887 or email:  bgorcutt@comcast.net 

 

Name:  ____________________________________________________(as you would like it to appear on your name tag) 
 
Address:  _____________________________City:  _________________State:  ________ Zip Code: _____________ 
 
Email Address:  ______________________________________________  
 
Phone Number(s) :  Day:  (______ )______________________Evening:  (_______)__________________________ 
 
Agency/Affiliation:  ______________________________________________________________________________ 

Early Bird Registration—(postmarked before 3/26/10)    $ 95.00     __________ 
 
Basic Registration— (postmarked 3/27—4/23/10)          $100.00    __________ 
 
Procrastinator’s Registration—(received after 4/24/10)   $105.00    __________ 
 
Group Rate: Sign up together and take advantage of our group rate - $5 off each registration for groups of 3 or more.  

Method of  Payment: 

Check: * Make checks payable to:  Birth and Beyond   

Charge: VISA MC AMEX DISCOVER 

Credit Card Number:   Exp. Date On Card:  

Include V Code:  
 

    

This code is 3 digits: VISA, MC, Discover on back of card; AMEX 4 digits is on front of card 

If credit card/billing information is different then that of who’s registering: 
 
Name:  ____________________________________________________ 
 
Address:  _____________________________City:  _________________State:  ________ Zip Code: _____________ 


