.I.

ST GEORGE’S
HOSPITAL

MATERNITY CENTRE

MIDWIFERY EDUCATION APPLICATION

FORM

Name

Email

Preferred telephone
contact number

Midwifery Council
registration number

Postal address

Emergency Skills day

Date of session you wish to attend:

Breastfeeding Study
day (4 or 8 hours)

Date of session you wish to attend:

Please send completed forms to frances.green@stgeorges.org.nz or post to
St George’s Maternity Centre, Private Bag 4737, Christchurch 8140
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