Ohio Midwives Alliance Membership Form
The purpose of OMA is to:
· Expand communication and build support among Ohio midwives

· Promote the midwives model of care

· Promote research and disseminate information regarding the safety of midwifery care and home birth

· Provide continuing education and peer review
Membership Dues are $40 per year and are due the 1st of September. New memberships are pro-rated at a rate of $4 per month. Please adjust the fee accordingly. If you can't afford membership, please send a letter of request for a reduced fee to the Membership Chair. 

OMA members receive OMA's quarterly e-newsletter and continuing education credits at OMA meetings. Midwife members receive a listing on the “Find an Ohio midwife” section of the OMA website. 

To be a voting midwife or apprentice member, you must attend at least one OMA meeting a year. New members must be a member for 6 months to be eligible to vote. 

A midwife who is not an OMA member may pay of fee of $25 per year, to be listed on the “Find an Ohio midwife” webpage. Use this form to register for a non-member listing.  

Mail the completed form and check to the Membership Chair: Lisa Baldwin, 7330 Turk Rd, Ottawa Lake, MI 49267. Questions: contact Lisa at 734-652-7411 or mamadoula14@gmail.com. 

Name ____________________________________________________

Address __________________________________________________

City ____________________________State ______Zip ___________

Phone ____________________________________________________

Additional info for “Find and Ohio Midwife” listing on OMA website:
Phone ____________________________________________________

Email ____________________________________________________

Website___________________________________________________

Radius of area served _______________________________________

Midwife:  DEM    CPM    CNM
   Apprentice; Preceptor name ___________________
   Supporter__________________

Donations can be made to the general fund or any of the following areas. If you would like to donate, please specify the fund and the amount. OMA is a 501(c)6 organization. 

  Defense $____     Legislative $____   General $____   Scholarship $_____

Unless requested otherwise, member contact information will appear in the OMA Membership Directory and will be distributed to OMA members.  
