Date:________________                                                       County: ____________________

I, the undersigned, support the right of a woman to give birth at home with the caregiver of her choice.

Name (print)
Signature
Address
City
State
Zip

1 _________________ _____________ ___________________ ___________________ ____ ______

2 _________________ _____________ ___________________ ___________________ ____ ______

3 _________________ _____________ ___________________ ___________________ ____ ______

4 _________________  _____________ ___________________ ___________________ ____ ______

5 _________________  _____________ ___________________ ___________________ ____ ______

6 _________________  _____________ ___________________ ___________________ ____ ______

7 _________________  _____________ ___________________ ___________________ ____ ______

8 _________________ _____________ ___________________ ___________________ ____ ______

9 _________________  _____________ ___________________ ___________________ ____ ______

10 ________________  _____________ ___________________ ___________________ ____ ______

11 ________________  _____________ ___________________ ___________________ ____ ______

12 ________________  _____________ ___________________ ___________________ ____ ______

13 ________________ _____________ ___________________ ___________________ ____ ______

14 ________________  _____________ ___________________ ___________________ ____ ______

15 ________________  _____________ ___________________ ___________________ ____ ______

16 ________________  _____________ ___________________ ___________________ ____ ______

17 ________________ _____________ ___________________ ___________________ ____ ______

18 ________________  _____________ ___________________ ___________________ ____ ______

19 ________________ _____________ ___________________ ___________________ ____ ______

20 ________________  _____________ ___________________ ___________________ ____ ______

Please mail to Cullman Group of Alabama Friends of Midwives, P.O. Box, 2357 Cullman, AL 35056-2357

