
 

________________________________________________________________________________ 
 

www.blossombirth.org   |   (650) 321-2326   |   blossom@blossombirth.org 
299 S. California Avenue, Suite 120, Palo Alto, CA 94306 

Your Provider Listing 
For your contact information, either attach your business card or fill this in below. 

Also, feel free to send us 10-15 business cards and/or brochures for our in-office referrals. 

Finally, you’re welcome to call or come by during office hours Mon-Fri 10:00-1:00 so that we can 
meet you and be better able to refer you to our clients. 
 
Your Name:____________________________________________________________ 
 
Business Name (if any):__________________________________________________ 
 
Contact Address:________________________________________________________ 
 
Work Phone:_ __________________________________________________________ 
 
Email: ________________________________________________________________ 
 
Website: ______________________________________________________________ 
 
Brief description of what you do, geography served, and anything special to know (up to ~25 
words).  Please write exactly what you’d like posted on the website (we may make minor edits). 
Please note, listing is limited to 3 categories per provider (same listing in each category): 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Categories to be listed in:__________________________________________________ 

Payment included:     Provider listing through July 31, 2010   $75 ($64 for BABI members) 
     Donation (optional and appreciated!)           $______ 
     Check total      $______ THANK YOU! 
 
I will be happy to display Blossom’s brochures at my practice   ____ Yes 
How many shall we send you?  ____ 
 

For office use only:                                                                                 Notes: 

Received by:__________________________________________ 

Date:_______________________________________________ 

Check #:__________________________Amount:____________ 

 Entered in SF 

 Entered on Web 

 PTU Sent 


