
 
 

WOMEN’S MEDICAL GROUP  
15151 NATIONAL AVENUE, LOS GATOS, CA 95032  

(408) 356-0431 Fax (408) 356-8569  
www.lowmg.com  

 
Today’s date: ________________  
 
Please complete the following registration form:  
 
Names__________________________________________________________________  
 
Address_________________________________________________________________ 
 
City ___________________________________________ Zip _____________________  
 
Phone (Home) ____________________________________________________________  
 
(Work or cell) ____________________________________________________________  
 
Email __________________________________________________________________ 
  
Physician ___________________________Due Date ____________________________  
 
Class Dates__________________________ Check number ________________________  
 
Your choice of classes:  
  Six session Childbirth Preparation Series: $160  
  One day Saturday Intensive Class: $140 
  Breastfeeding Class: $60 
 
For questions, and to confirm registration, please contact us at:  
(408) 356-0431 ext. 209 or email: cbeclass@lowmg.com. You must confirm availability of the class 
prior to registration.  
 
Once you receive a confirmation from the class by return phone call or e-mail, please complete this 
form and mail it with a check to Los Olivos, attn: Childbirth Education.  
 
Refunds are available prior to the start of the class only if your spot is filled by another couple or you 
have a confirmed medical necessity.  
 
No refunds will be issued for any reason once class has commenced.	
  


