Massachusetts Midwives Alliance

Membership Form

Statement of Purpose:

1. To uphold high standards of midwifery practice.

2. To unify and increase communication among midwives.

3. To promote official recognition of professional midwifery by the Commonwealth of Massachusetts.

4. To represent midwives to the public.

5. To handle complaints among midwives and consumers.

6. To provide educational opportunities.

7. To promote access to midwifery care to all mothers and work toward reducing disparities in maternal/child health.

Name _____________________________________________________________________

Business Name ____________________________________________________________

Mailing Address___________________________________________________________

Business Address ___________________________________________________________

Contact/Business Phone ______________________________________________________

Website __________________________________________________________________
Licenses/Credentials (which ones, what organizations, license numbers and expiration dates)

__________________________________________________________________________

__________________________________________________________________________

As a midwife, I agree to practice within the scope of the MMA Practice Guidelines. MMA Practice Guidelines can be found here: http://massmidwives.org/for-midwives/forms-and-documents/
Signed ________________________________________________ Date _______________

Members:






Fee


Paid

Midwife (voting)





$100.00

________

CPM, LM, MA DEM, CNM, Traditional, PMUS
Supporting Members (non-voting)



$50.00


________

Students, Apprentice Midwives, Doulas, Childbirth Educators, others in the childbirth field

Total










________

All meeting dates and times will be sent out via email.

Electronic Notice Authorization:  By signing this authorization, you agree to receive all meeting notices and mail ballots, for actions which require mail ballots votes, via electronic mail.

Email __________________________________________________ Date ________________

Name ______________________________________ Signature ________________________

I do ( do not ( want to be listed on the MMA website Map of Midwives.

Please fill out some basic information for your listing on the MMA Map of Midwives. You will be sent an email with MMA website login instructions to edit your MMA map profile at any time. 
Name _______________________________________________________________________

Email _______________________________________________________________________

Website ______________________________________________________________________

Phone numbers ________________________________________________________________

Make checks, payable to MMA, along with this form to: MMA c/o Joyce Kimball, 20 Sorrento Street, Worcester, MA  01602 
OR 
complete this form on-line and email this form to Joyce Kimball joycekimball3@gmail.com AND Rebecca Beck,  AND pay on line at http://massmidwives.org/for-midwives/join-the-mma/ 
Any updates in your contact information should be sent to:  joycekimball3@gmail.com
For questions and/or more information about membership in MMA please contact our officers: 

President, Joyce Kimball, 508-728-6588, joycekimball3@gmail.com

Vice President, Marianne Pelletier, 508-868-3450, mpellet5@gmail.com

Treasurer, Rebecca Beck, 508-341-7191, rebeccamidwife@gmail.com

Clerk, Catherine Stamatos, 617-817-5397, catherinemckls@gmail.com

Or an MMA board member:

Consumer Board Member - Kira Kim, 613-319-4542, kira@northshorebirthservices.com

Region 1 Board Member - Susanna Mauzy, 608-469-3725, susanna@nightinggalemidwifery.com

Region 3 Board Member - Rebecca Taylor, 812-606-7887, beautifulbirth4u@yahoo.com

Region 2 Board Member - Kim Lueders, 508-328-4047, naturalwondersbirthing@gmail.com

Other Midwife Board Member - Joyce Kimball, 508-728-6588, joycekimball3@gmail.com

Student Rep Board Member - Jen Frye, 508-981-4154, newenglandplacenta@gmail.com

Thank you!
For office use only:  $___________   ____/____/________
