
REGISTRATION FORM

In Honor Of Pregnant Women Presents:

Pregnant Bellymask Training and Certification
with Francine Krause & Theresa Suchy-McGraw

July 26-28, 2002

Name:  ___________________________________________________

Address: __________________________________________________

City: _____________________________________________________                                             

State:  ____________________      ZipCode :  ____________________

Telephone: ________________________________________________

E-mail: ___________________________________________________

Registration and deposit of $150.00 required, no later than 
June 26, 2002.

Method of Payment:
Check:   Please make payable to: Francine Krause 

Credit card #:     __________-__________-___________-___________

Expiration Date: _____________________

Signature:  ________________________________________________

Print this form and mail to:  	 Pregnant Bellymasks
    	 	 	 	 P.O. Box 1832
    	 	 	 	 Sebastopol, CA 95473

Upon receipt of this registration form and $150.00 deposit, you will 
be sent an information packet regarding the training, including the 
course schedule and accommodations information.

If you have any questions 
or need more information,  
contact Francine Krause at 
707-824-8357 or email at 
francine@bellymask.com


