
IRM Form 40 

Application Form  
 
Please fill out and submit the form below to register. 
 
First & Last Name: 

  
Last ​                                                       ​  First 
 
    Email Address:                                                                                                               Phone Number: 

  
 

Mailing Address: 

Street Address: Address Line 2: 

City: State: 

Zip Code: Country: 

  

 Date of birth:  
  

High School graduate or equivalent: 

 Social Security # or 
National ID # 

 

Degree or Vocational/technical certificate, please specify: 

 
Do you accept and agree with the International Registry of Midwives mission statement? 
❏ Yes 
❏ No  

 
Mission Statement: 
IRM is an organization dedicated to certifying highly skilled birth workers who intend to 
use their skills to improve the care and education of women and their children. We believe 
competent and compassionate birth workers will improve maternal and neonatal care 
worldwide.  

 
Check certification you are applying for: 

❏ Certified International Midwife 
❏ Certified Traditional Birth Attendant  
❏ Certified Global Doula 
❏ Breech Certification/Endorsement 
❏ Multiples Certification/Endorsement  
❏ IRM Annual Global Conference & Workshop 

 

Please submit this form upon completion and direct all questions to ​test@internationalmidwife.org​. 
Once your registration form is processed we will email you at the email address provided above with your IRM ID #. You 

will use this ID # on all future forms. 

mailto:test@internationalmidwife.org

