Membership Application Form

Renewal of membership is due
1st July each year

Please return completed form, with full payment
by cheque or bank transfer to:

Membership Secretary
CLCWA Inc.

PO Box 1254

SOUTH PERTH WA 6951

Cheque remittance [ Cheque enclosed (to CLCWA Inc)

Bank transfer D Details below

Westpac Bank

Account name: College of Lactation Consultants Inc.
BSB: 036-063

Account number: 386 937

Please insert SURNAME as reference
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For further information about membership

or details of meetings please visit our website:

www.lactationwest.org.au

or contact us
Email: info@lactationwest.org.au

College of Lactation Consultants
Western Australia Inc.

PO Box 1254, South Perth WA 6951
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An association
with a foeus-on.education
for all those interested
in human lactation

College of Lactation Consultants
Western Australia Inc.




Membership Application Form

The College of Lactation Consultants
Western Australia is an association for
Lactation Consultants and others
committed to breastfeeding.

* Protect, promote and support breastfeeding
e Foster lactation education for health professionals
* Encourage and review research in lactation

* Provide mutual support and encouragement
to its members

What does the College offer?

* 9 free education meetings per year. These include
formal education, informal case discussions,
networking and support

* A college website designed to provide easy access
to information, education and registrations
(memberships and CLCWA events)

® Member’s discount for any conference, seminar or
workshop

e A lactation resource library exclusively for
members’ use

* Membership directory
e Financial sponsorship

Who can be College members?

e International Board Certified Lactation Consultants
¢ Breastfeeding Counsellors

e Midwives

® Nurses

* General Practitioners

* Paediatricians

e Community Health Nurses

e Speech Pathologists

¢ Occupational Therapists

* Any person interested in human lactation

Renewal of membership due 1st July each year

Join online - www.lactationwest.org.au
OR post completed membership form with payment to:

Membership Secretary
CLCWA Inc.

PO Box 1254

SOUTH PERTH WA 6951

Membership is subject to acceptance by the Committee
of Management.

Three levels of membership

1. Full membership is open to Lactation Consultants
with IBCLC qualifications.

. Associate membership is open to all others who
have an interest in breastfeeding.

N

3. Student membership is open to full-time students
on proof of status.

Only full members can be elected to the Committee
of Management.

Meetings are held on the third Monday of each month,
February to November, except the month in which a
conference is being held.

A short business meeting is held from
6.45pm until 7.15pm - all members are welcome.

Education sessions 7.30pm to 8.30pm
followed by networking and supper.

All welcome: Members FREE
Non-members $15/session

Venue: Ngala

9 George Street
Kensington WA 6151
Meeting Room 1

(Enter from the front car park)

Join online today - www.lactationwest.org.au

OR Complete application form below

Membership Category: | Jrall [ Associate [ Student
Membership Fee $75 p.a. (Full or Associate)

Student Membership Fee $25 p.a. (proof of status required)

Complete payment details overleaf

Title: Mrs/Mr/Ms/Dr

Surname:

First Name:

Address:

P/Code

Contact numbers: (H)

(M) (W)

e-mail

Qualifications

Occupation

I give permission for my name/contact details

to be published in a Membership Directory. Yes D No
I am available for private lactation consultations. [ Jves [ Ino

I am prepared to be a resource for other members. D Yes D No

Applicants for Full Membership please complete:

Year Certified IBCLC Yr Recertified

Certificate #

Declaration: When accepted as a member of the College of
Lactation Consultants WA Inc., I agree to accept and abide by
the rules and by-laws of the college

Signed

Date




