
 Deep Valley Birth Collec�ve Membership Applica�on 

 All Deep Valley Birth Collec�ve members must affirm the following statements: 
 ●  Birth is a normal, natural and healthy process (CIMS). 
 ●  World  Health  Organiza�on  recommends  cesarean  sec�on  rates  to  be  no  higher  than  10-15%  of 

 all deliveries. 
 ●  Availability  of  vaginal  birth  a�er  a  C-sec�on  (VBAC)  for  all  women.  If  you  are  a  midwife  or  a 

 medical  provider,  you  will  accept  women  with  prior  cesareans  into  your  care  during  pregnancy 
 and  birth.  If  you  are  a  childbirth  educator  or  a  doula,  you  will  affirm  that  VBAC  is  a  safe  op�on  for 
 most women, and you will help them find providers who will support them. 

 ●  If  complica�ons  arise  during  pregnancy,  birth,  or  the  postpartum  period,  medical  treatments 
 should be evidence-based. (CIMS) 

 ●  World  Health  Organiza�on  recommends  exclusive  breas�eeding  up  to  6  months  of  age,  with 
 con�nued  breas�eeding  along  with  appropriate  complementary  foods  up  to  two  years  of  age 
 and beyond. 

 ●  Out-of-hospital  birth  is  appropriate  and  safe  for  most  women,  and  should  be  available  to  those 
 who desire it. 

 Membership Op�ons: 

 Professional Membership: 

 ●  $50/year 

 ●  Renews in January each 
 year 

 ●  Adver�sement on 
 website, social media, and 
 at local DVBC events 

 ●  Requirement to a�end 2 
 mee�ngs/year (out of 4) 

 ●  Requirement of 1 
 collec�ve event per year 

 Website Membership: 

 ●  $100/year 

 ●  Renews in January each 
 year 

 ●  Adver�sement on 
 website, social media, 
 and at local DVBC events 

 ●  No requirements to 
 a�end in-person 
 mee�ngs or DVBC events 

 Non-Profit Membership: 

 ●  Free of Charge 

 ●  Adver�sement on 
 website, social media, 
 and at local DVBC 
 events 

 ●  No requirements to 
 a�end  in-person 
 mee�ngs or DVBC 
 events 

 www.deepvalleybc.com 



 Name:  ______________________________________________________________________________ 

 Address:  _____________________________________________________________________________ 

 Phone number:  ________________________  Email:  _________________________________________ 

 Title/Creden�als (for professional members):  _______________________________________________ 

 Educa�on, skills and relevant experience  : __________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 By  signing  below,  I  agree  that  I  affirm  the  above  statements  and  wish  to  become  a  member  of  Deep  Valley  Birth 
 Collec�ve.  Dues  are  non-refundable.  Be  sure  to  include  this  form,  your  annual  dues,  and  a  signed  copy  of  the  Code 
 of  Conduct  in  your  mailing.  You  will  receive  confirma�on  once  everything  has  been  received  and  processed. 
 Professional  membership  is  available  for  anyone  with  educa�on/experience  in  the  field  of  birth,  pregnancy  or 
 postpartum.  Annual  membership  dues  are  due  January  31st  and  renew  annually.  This  includes  lis�ng  in  our  online 
 directory  and  vo�ng  privileges.  Non-birth  professionals  are  also  welcome  to  join  us.  We  realize  many  people  share 
 our passion, but are not birth professionals. 

 This membership is:  ▢  Professional  ▢  Website  ▢  Non-Profit 

 Signature: ______________________________________________     Date: _______________________ 

 Please make checks payable to  :  Deep Valley Birth  Collec�ve 

 Mail/Drop Off  :                        Deep Valley  Birth Collec�ve 
 C/O Jennifer Stuvek 
 1051 Madison Ave Ste 2 
 Mankato, MN 56001 

 www.deepvalleybc.com 


