
A non-profit consumer-based grassroots 
organization dedicated to promoting the 

Midwives Model of Care and supporting the 
practice of midwifery in Florida. Our 

members are families, students and birth 
advocates committed to organizing the 

community to assure the continued 
availability of midwifery care in the State of 

Florida. 
 

Membership  
We need your help! Efforts great and small 
are needed to help this organization grow 
and to spread the word about midwifery care 
in Florida. FFOM welcomes as members all 
individuals, families,  businesses, and  
organizations who want to support and  
promote midwife-attended births in Florida.  
Membership fees support the ongoing work 
of FFOM in its educational and informational 
efforts.  

 
Goals of FFOM  

• To support a woman’s right to make    
educated choices about her care provider 
and place of birth. 

• To raise public awareness of the benefits, 
advantages and safety of midwifery care. 

• To promote professional relationships that 
facilitate complete and seamless access to 
care in the childbearing year between all 
members of the maternity care team. 

• To preserve the continued availability of 
all forms of midwifery care throughout the 
state, and 

• To advocate for legislation that increases, 
improves and supports access to 
midwifery care for all Florida families. 

 

Business Membership  
All membership rates are annual  

 

Business Membership (Non-Voting) 

 ◊ Sustaining Member $100 
 ◊ Guardian $500+ 
 
Benefits of Business Membership 
 

- Invitation to FFOM Yahoo group  
- Discounts on merchandise, events, and vendor 
space at events  
- Newsletter subscription and complimentary ad 
space in our newsletter  
- Listing in our online business member directory, 
including a web link and a description of your  
service or product (see page two of this form) 
- Rotating “featured business member” on  
FFO M homepage each week. 
- Listing of events on the online FFOM calendar  
 
 

Name___________________________________ 
Business Name: __________________________ 
Address__________________________________ 
Address__________________________________ 
Phone __________________________________ 
Email____________________________________ 
 

 ◊  I would like to receive updates via email.  
Your contact information is important to us. We 
will add your email address to the FFOM Yahoo 
group to notify you of special FFOM events or 
legislative activity.  
 
Mail this form with payment to:  
 

 Florida Friends of Midwives 
 c/o Laura Gilkey 
 2276 Clematis Street  
 Sarasota, FL 34239  
 

Or send payment via Paypal to: 
 

 membership@flmidwifery.org 
 
 
 

Questions? Call the FFOM Phone Line:  
 1-800-925-1014  
 
 

Find us on the web at:  www.flmidwifery.org 
  
Florida Friends of Midwives reserves the right to 

deny membership to any business. 



If you wish to have your business information included in the FFOM online business 
directory, please be sure to complete this page of your application.  If there is information 
requested here that you do NOT wish to have included in your business listing, please leave 
those fields blank.  If there is additional information you wish to include, please add it to 
your Business Description below. 
 
Business Name ________________________________ 
 
Proprietor Name(s), including applicable credentials 
______________________________________________ 
______________________________________________ 
  
Physical Address _______________________________ 
                              _______________________________ 
  
Mailing Address (if different) 
                             _______________________________ 
                             _______________________________ 
  
Phone Number(s) ______________________________ 
  
Fax Number _______________ 
  
Email(s) __________________________________ 
  
Website URL ______________________________ 
  
Business Description.  [We ask that you limit your business description to approximately 300 
words.  You may include information about the individuals involved, awards or other 
recognition the business has received, history or evolution of the business and anything else 
you would like potential patrons to know about you and your business.  Please feel free to 
attach a separate sheet of paper if you need more room than we’ve provided here.] 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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