
 

 

MyLambs :  Making Your Lamaze Birth Special  
Garrette Martin-Yeboah, PharmD, LCCE 

www.MyLambs.com 
P.O. Box 43481 

Baltimore, MD  21236 
Phone: 410-866-0026 

E-mail: gmartin@mylambs.com 
 
 

Registration Form 
 

Please return this form along with the registration fee to: 
 MyLambs   P.O.  Box 43481,   Baltimore, MD  21236  in order to reserve your space in the class. 

 
 
Name of Mother: ______________________________________________________________________ 
 
Coach/Partner Name: ______________________  Relationship to Mother: ________________________ 
 
Address: _____________________________________________________________________________ 
 
City, State, Zip Code: ___________________________________________________________________ 
 
Phone:______________________________   Cell Phone:_______________________________________ 
 
E-mail Address: ________________________________________________________________________ 
 
Due Date:_____________________________ Doctor/Midwife�s Name: ___________________________ 
 
Where will your birth take place?___________________________________________________________ 
 
How did you hear about this class?__________________________________________________________ 
 
First Pregnancy? ____Yes  ____No  Medical Concerns during this Pregnancy?_______________________ 
 
What do you expect to learn in this class? 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Class Date: ___________________________________________________________  
 
Location:  ___________________________________________________________  
   
Registration: Pre-Registration required. Space is Limited 
 
Money Included: _________________________________________________   
    For course (Payable by Money Order  to: Garrette Martin-Yeboah) 
 


