WESTERN PENNSYLVANIA 

LACTATION CONSULTANTS ASSOCIATION

MEMBERSHIP FORM
PLEASE PRINT
NAME:_______________________________________________

ADDRESS:____________________________________________

CITY:_________________________STATE_____ZIP_________

PHONE:   H)___________________ W)_____________________

CELL_________________________FAX____________________

E-MAIL_______________________________________________

WORK ADDRESS:_____________________________________

CITY_________________________STATE_____ ZIP_________
Membership is $25/calendar year, due at the beginning of the year.

Is this a _____new membership or _____a renewal?

Are you certified as an IBCLC?


Yes___ No___

Are you working towards certification?
Yes___ No___

Are you a member of ILCA?


Yes___ No___

Please send this completed form and your check made payable to WPLCA

to: Edith Davidson, WPLCA Treasurer
     127 Patton Lane, Clinton, PA 15026
