
HONOR YOUR BABY, HONOR YOUR BIRTH 

Recognize a special doula, midwife, nurse, physician, 
friend or family member who helped you during your 
birthing experience online through CIMS’ Honor Your 
Baby, Honor Your Birth web page.  

 

Please mail or fax this form to: Coalition for Improving Maternity Services (CIMS) 

 1500 Sunday Drive | Suite 102 | Raleigh, NC 27607 USA 
www.motherfriendly.org | (p) 888.282.CIMS (2467) | (f) 919.787.4916 

 

CIMS is a not-for-profit organization recognized as tax-exempt under Internal Revenue Code section 501(c)(3). Our mission is to 
promote a wellness model of maternity care that will improve birth outcomes and substantially reduce costs. 

Yes!  I would like to honor a very special individual!  
 
Information of the person being honored 

Name:    

Title/Credentials/Institution (if known):  

Address:    

Relationship of the individual to you:    

 
Your message (limit 30 words) will be sent to the person being honored and will be visible on the CIMS web site: 

              

              

              

              

               

 
Your contact information 

Name:   Credentials/Degrees:  

Address:    

Telephone:  Fax:  

Email:  Web site:  

Organizational Affiliation (if any):    

I am a:  
 

 Consumer  
 Birth Advocate 

 Childbirth Educator 
 Lactation Consultant 

 Doula  
 Midwife 

 Nurse 
 Physician 

 
Payment Information (a minimum donation of $35 is required) 

 A check for $ __________ is enclosed. 

 Credit Card Payment: (please circle)    VISA     |     MASTERCARD 

Card #:   Exp. Date:       

Name on Card:   Signature:       

Select: One-time credit card payment of $    

  Recurring credit card payment plan (maximum of 4 payments). Please charge my credit card as follows: 

$__________ on ________ (date) 

$__________ on ________ (date) 

$__________ on ________ (date) 

$__________ on ________ (date) 


