Please send my free book and $50 Gift Certificate for (check one):

|| Target [ IMacy's 1 0ld Navy

Member Information Please have your provider complete this section
Member Name: Date of Initial Prenatal Check-up: / /
Street Address: Due date: / /
City: Clinic/Office Name:

State: Zip: Clinic/Office Phone Number: ( ) -
Birth Date: / / Clinic/Office Signature or Stamp:

SFHP ID#:

6300

1108






