New York Lactation Consultant Association

Application to List Your Services on NYLCA.org
Form IId: About Your Office Visits

Office Visits: Please complete the following information for each office:

fIFSt NAME. .o e e [ASE NAME. ..o
may we put the location of this office on a map? a vyes 4 no
L= Lo 11 YA L= o] o] 1= o1 1= SO
Street addresSS: ... (o7 1 7S STR state: e
is a scale available? a vyes 4 no
is breast pump rental available? a vyes 4 no
fIrSt NAME. .o e [ASE NAME. ..o
may we put the location of this office on a map? a vyes 4 no
L= Lo 1 YA L= o] o] 1= o 1= OSSR
Street addresSS: ... e (o7 1 7S STR state: e
is a scale available? a vyes 4 no
is breast pump rental available? a vyes 4 no

Submission: SUBMIT FORM I along with this form, otherwise your application will not be considered.

via email: pres@nylca.org -or - via snail mail: Susan E. Burger, MHS, PhD, IBCLC
NYLCA President
216 W 89" St #3C
New York, NY 10024

April, 2010



