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2012 MEMBERSHIP APPLICATION

Please print very carefully, especially your email address, as all future BALA correspondence will be by email.
Name ________________________________________________________________________________



Credentials ____________________________________________________________________________

Address: ______________________________________________________________________________

City, State, Zip ________________________________________________________________________

Home Phone _________________________________Work Phone ______________________________

Client Referral Phone ___________________________Cell Phone ______________________________

Email____________________________ _________________ FAX_______________________________

Breastfeeding Afilliations________________________________________________________________
Professional Activities  

Do you rent or sell breast pumps? 


Yes/No                                                   

Do you provide private consultations? 

Yes/No.

Other_________________________________________________________________________________

Practice Areas 

(Please Circle All That Apply) East Bay/Alameda & Contra Costa Counties, North Bay/Marin County, San Francisco, San Mateo County/Peninsula, Santa Clara County/South Bay

Directory  

All BALA members are listed in the directory. If you do not want to be listed check here. _____ 

Do not list me in the directory. ______

ILCA Membership

Are you an ILCA member? 


Yes/No

BALA Membership 

The 2012 membership fee is $40/year. The discounted fee of $35 can be paid before Jan.1, 2012.
To join please send your check (made payable to BALA) and membership form to:
Lisa Broughton, 4478 Pitch Pine Ct., Concord, CA 94521
Signature___________________________________Date_______________________________________

