
 
 

REGISTRATION FORM – Part 1  
Please print and mail or fax to the DONA International Home Office or register on-line at www.DONA.org 

 
       ________________________________ 
First Name       Last Name     Date 
 
       ________________________________ 
Name as you would like it to appear on your name badge 
 
       ________________________________ 
Street Address/Apt # 
 
       ________________________________ 
City  
 
       ________________________________ 
State/Province   Zip/Postal Code    Country 
 
 
(          ) _____________________                     _          (          ) ____________  __________ 
Day Phone                 Evening Phone 
 
                   First DONA Conference? 
E-mail Address      Yes         No, it is #    
 

o I am interested in volunteering at the Conference 

o I do not want my name and address included on a list of registrants available to exhibitors 

 

Please check all that apply  

o Birth Doula  DONA certified?  __ yes  __ no 

o Postpartum Doula  DONA certified?  __ yes  __ no 

o DONA approved Doula Trainer  __ Birth  __ Postpartum 

o Childbirth Educator 

o Certified CBE with           

o Midwife  

o Lactation Consultant 

o Physician  

o Massage Therapist 

o Physical Therapist 

o Registered Nurse in           (State/Province/Country)  

o Other            

 
Concurrent Session Selections (number your 1st through 3rd choices) 
 

Friday, August 6th – 10:30 am – 12:00 pm Friday, August 6th – 3:15 pm – 4:45 pm 
   101    104    201    204 
   102    105    202    205 
   103    106    203    206 
    
Saturday, August 7th – 10:15 am – 11:45 am Saturday, August 7th – 3:30 pm – 5:00 pm 
   301    304    401    404 
   302    305    402    405 
   303    306    403    406 

 

 

Share a Hotel Room Request 
 
Please read carefully and sign only if you want to be included on the “Share a Room” list. 
 
I would like to be included on the “Share a Room” list, which will be distributed to me and other conference registrants upon 
their request for the same purpose. I release DONA International from any and all responsibility and from any harm intended 
or unintended as a result of this “Share a Room” list containing my name, state/province, country, phone and e-mail address. 
 

          
Signature        Date 

 

 



REGISTRATION FORM – Part 2 – Fees  
Register on-line, fax or postmark your registration by June 22 for early-bird savings and to get your first choice of sessions!  Not a DONA 
member? Join DONA International now for reduced member fees!  

Conference Fees
All fees are in US Dollars only*

Early Registration
Postmarked by June 22  (5:00 p.m. EST)  

Regular Registration
After June 22 (5:00 p.m. EST) Subtotal

Group A* Group B* Group C* Group A* Group B* Group C* 

Full Conference  
o Members 
o Non-Members

$275    
$375      

$230  
$315           

$185 
$250 

$325    
$425      

$270  
$355          

$220 
$285 $

One Day Conference  
o Members 
o Non-Members 

$135    
$185     

$115  
$155           

$95
$125 

$165    
$215     

$145  
$180           

$115 
$145 $

Pre-Conference Program A – Dancing for Birth™ Instructor Training Workshop 
o Members 
o Non-Members 

$150 
$200 

$124 
$166 

$102 
$136 

$175 
$225 

$145 
$187 

$119 
$153 $

Pre-Conference Program B – Lamaze Childbirth Educator Workshop  
o Members 
o Non-Members 

$250    
$300 

$210 
$250          

$170 
$205 

$300   
$350  

$250  
$295 

$205  
$235   $

Pre-Conference Program C – Use of TENS in Labor for Birth Doulas 
Registration deadline July 6 

o Members only $60 $50 $40
$75 $62 $50

$

Birth Doula Workshop
 Registration deadline July 6 

o Members 
o Non-Members 

$300    
$350      

$250  
$295           

$205 
$235 

$350    
$400    

$295  
$335      

$235 
$270 

$

Postpartum Doula Workshop
 Registration deadline July 6 

o Members 
o Non-Members 

$350    
$400      

$295  
$335           

$235 
$270 

$400    
$450      

$335  
$275           

$270 
$305 

$

Vegetarian meals required __________ (please check) 
(See the Conference Details page in the brochure  for information on how to meet other dietary needs.) No charge 

DONA International Membership 
o One-Year Membership 
o Two-Year Membership 
o Thee-Year Membership 

$50.00*         
$85.00*   
$125.00*       

$41.50*         
$70.50*   
$103.75        

$34.00*  
$57.60* 
$83.75 

$

Doula Spirit Fund 
I would like to make a contribution to assist another member of DONA International to attend the DONA International Conference.
Donations are not tax deductible as DONA International is a 501(c)(6) nonprofit organization. $
*Fees have been adapted to country of origin. Group A: USA, Group B: Canada, Group C: Mexico. If your country 
is not listed here, check the International Fee Group Index at www.DONA.org, e-mail info@DONA.org or call the 
Home Office at (888) 788-DONA (3662). DONA International can only accept payment in US Dollars. 

Total
Enclosed 
(in USD)

$

!Method of Payment 

o Check or Money Order #      (USD only—payable to DONA International)    

o ___VISA, ___Master Card, ___American Express, ___Discover 

 ______________________________________________________________________________________ 
Name on Credit Card  Credit Card Number                   Expires 
                      
Signature       Date

o Easy on-line registration at www.DONA.org
o Mail completed registration form (both sides) with payment, in USD only, to Annual Conference, DONA International, 100 East 

Washington Street, Springfield, IL 62701  
o Fax completed registration form (both sides) with credit card payment to 217.528.6545  

Early Registration Extended to July 15!!!
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