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ICTC

P.O. Box 11923, Portland, OR 97211

Full Circle  Doula/Birth Companion Training Application
Training Date________ to __________Location__________________

Date: ____________________________________________________________________________

Full Name: _______________________________________________________________________

Session Dates: _____________________________________________________________________

Home Address: _______________________________   Vocation ____________________________

City: ___________________________ State: ___________ Zip: _____________________________ 

Phone: (H) ___________________________ (W) _________________ (Other) _________________

E-Mail:____________________________________________________________________________

Birth Date __________________________________________________________________________ 
Family Status: (optional)

Single _______ Married _______   Divorced   ________   Separated _______ 

Do you have any children?  Yes _____ No _____ Number ____   Ages_____

Income Source: (optional)

Employment ____ Public Assistance ____ Food Stamps _____Alimony_____ Unemployment ______ Other 
(Please State) __________________________

National Origins: (optional)

Race: Black__ White__ Asian__ Native American _____ (What Nation/s) _____________.

Hispanic (what region) _________ Bi-Racial (what races)    ________Other____________.

Educational Background:

Highest grade completed in school: ___________ College degrees________ 

Please list any previous doula training or other childbirth-related courses. 
Have you attended an ICTC event or training? Yes /No Are you an ICTC Member?  Yes/No
PRICE
· $425.00 Non-Members   

· $375.00 Members

How to Pay:  Cash, Check, Money Order, or Pay Pal. 
Please Note: When using Pay Pal as your method of payment, please go to ictc@ Comcast.net. An additional $2.00 charging fee applies. 

Send Payment to: P.O Box 11923, Portland, OR 97211
Please add a $10.00 non-refundable registration fee with your application.
 Full payment due by February 1, 2008. 

PHONE: 503-460-9324  or 510-836-1506
 E-mail: ictc@blackmidwives.org
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