Date:  _______________________
ICAN Professional Subscriber Listing Information
I understand that all information on the “web listing” portion of this form is to be placed in an
open forum on the web for the public to view freely. I am only placing information for display
that I feel comfortable sharing with the public.
Web Listing:
Name and Title: _______________________________________________________
Business Name: _______________________________________
Contact Phone: ______________________________________
Contact Phone 2: _________________________________________________
Contact Address, State, Zip Code: ___________________________________
_______________________________________________________________
Contact Email: ___________________________________________________
Website: ________________________________________________________
Description of Services provided (Up to 200 characters, including spaces):
Metro area providing services in: _______________________________________
As a Professional Subscriber, I am affirming my belief in ICAN’s mission statement.
“ICAN's mission is to improve maternal-child health by preventing unnecessary cesareans
through education, providing support for cesarean recovery, and promoting Vaginal Birth After
Cesarean (VBAC). “
Signature (or electronic signature): ______________________________________________
Personal Contact Information for Clarion subscription purposes:
Name: _________________________________________
Address: ______________________________
City/State: ______________________________________________________
Zip/Country: ________________________________________________
Phone: ________________________________________________
Email: ______________________________________________
