
 Infant Massage WINC, World Institute for Nurturing Communication 
d/b/a	for International Association of Infant Massage -- IAIM® 

The original IAIM® organization – origin 1970s, incorporated in the USA since 1986  
Web:  www.infantmassagewinc.com � e-mail:  srcWINC@me.com � Fax: 805.299.4563 � Ph: 805.644.8524 

                                   

     
 
 

 
           
  

    
    
  

   Referral Phone:  
    Alt. Phone:  

    Fax:      
    Language(s): English,   
            

1.  WINC™/IAIM® Certification #:  C___________________. 
2.  Professional Background (not listed on card, database info only):  
3.  Approx. number of families taught (information used for grants and research study)? Current Year:  
4.  Do you wish to be listed on the WINC website for referrals? 
        Select:  q Yes, ADD/continue qphone qemail -or- q phone & email.   Please Initial: X__________ 
                                  q No, do not wish to be listed on website.                                    Please Initial: X__________ 

          

 

Annual registration with Infant Massage WINC/IAIM  
CURRENT members only are authorized to teach 
copyrighted Infant Massage WINC/IAIM® programs and 
use our trademark ‘CIMI®’’                                
Renewal Fee: 

 $85 

Donation: Infant Massage WINC is a 501(c)3 nonprofit and your donation may qualify as a charitable deduction for federal 
income tax purposes, consult your tax advisor. Tax ID: 68-0092888. Thank you for your donation and commitment to this work. 

Optional 
Any Amount 

$
 
 
 
 
 
 
 
  

CIMI® Color Manual Replacement 
(includes “Parent Handouts” teaching tool) 

$175 value, save $20 w/renewal only 
(outside continental USA $175) $155 

 

$ 
Business Cards (see back for details – Mailed) q Premium $155 (500) / q Standard $85 (100) $155/$85 $ 
    
CIMI® Teaching Tools - delivered by email  Parent Certificates $30 $ 
** Please note design subject to change** Fact Sheets $40 $ 
 Brochure $45 $ 
 Parent Handouts $40 $ 
All 4 Tools - ($155 VALUE) Save $30 *w/renewal only All 4 – certificates, fact sheets, handouts, & brochure $125 $ 

CIMI® PowerPoint® (PDF file format) 
(see page 2 for list of titles) 
(delivered by email only) 

PowerPoint (PDF format)  
q1  q2  q3  q4  q5 q6  q7  q8  q9  
q10  q11  q12  q13  q14  q15 

$40.00 
each 

$40 x ___ = 
 
$ 

Buy 3+ & save! ($120 VALUE) Save $25 w/each set of 3 
**w/renewal only Any 3 PowerPoints in multiples of 3 w/renewal $95 

$95 x ___ = 
 

$ 

TOTAL Amount Enclosed 

$            USD 
 

 

 
 

 

IMPORTANT NOTE: To receive newsletters and 
announcements a current email address is required. 
Renewals will continue to be sent via US postal service.  
 
E-Mail Address: _________________________________ 
 
Opted out email:   
If you have opted out in the past and wish to reinstate receiving emails you 
must submit a different email address than the one you opted-out. 
 

OFFICE USE ONLY                     
❍ Process payment  
c 

Enter:   ❍ Deposit 
    ❍ Database 
              ❍ Web 
«ListOnWeb»                      

 Tools: ❍ Email PDF 
 ❍ Mail 
manual 

Infant Massage WINC 
PO Box 2447 
Ventura, CA  93002     
 
 
Name:         
 
Address:          
 
City, State, Zip:        

Certification Renewal Form 
Please complete the following and return 
entire form to office 

(make copy for your records if needed) 
 

It’s Time to Renew! 

      We provide 4 convenient ways for you to renew: 
1. Call the office to renew by credit card: 805-644-8524 
2. On-line www.infantmassagewinc.com 
3. Fax this form to secure line with credit card info: 805-299-4563 
4. Mail this form with check or credit card info to: Infant Massage WINC • PO Box 2447 • Ventura CA 93002 

 

A. Check $ _________________ made payable to: Infant Massage WINC. Check #:                                  . 
       Please write Certification Number on check. Your canceled check is your receipt. 
                       

B. Visa/MasterCard/Amex/Discover   ___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___ 
                         
    Credit Card Signature: ______________________________________________________  Exp. Date: ___________ CVV code: ________ 
      (Credit Card Receipt is sent by email, Renewal pending credit card approval)   
                               

    Credit Card BILLING Address (if different from Mailing Address) 
        

      Street: ____________________________________________________________________________________________                      

    City:   _________________________________________________________State:__________ Zip:________________ 

Susan Campbell
PO Box 1214

Susan Campbell
PO Box 1214

Susan Campbell
or use Zelle sent to wincs@me.com (use your name and CIMI # with Zelle)

Susan Campbell
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