
Wisconsin Association of Lactation Consultants 

WALC Membership Form – March 2017 through February 2018 
  

WALC Membership is open to all persons interested in promoting breastfeeding and supporting breastfeeding mothers.   
Members receive free CERPS at WALC meetings, eligibility for WALC scholarships and grants, and access to the yearly 
Membership Directory.  Yearly dues are $20.  Memberships received by March 1st will be included in the annual 
membership directory. 
  
Name _______________________________________________________________________________________ 
  
Address _____________________________________________________________________________________ 
  
Preferred Phone:  ____________________________________   Circle:       work     home     cell 
  
Secondary Phone:  ___________________________________    Circle:       work     home     cell 
  
E-mail _________________________________________________________________________________________    
  
USLCA  member?     _____Yes    _____No        ILCA member     ____ Yes       _____No     
  
Are you an IBCLC     _____Yes    _____ No       Credentials for Directory _______________________________________ 
  
Employer ___________________________________   Positions (Title) _______________________________________ 
  
  
Any topics you would like to see covered at a WALC meeting?  ______________________________________________ 
  
_________________________________________________________________________________________________ 
  
Any speakers we should know about? __________________________________________________________________     
  
Dues:  cash _____ check _____ complimentary (reason) ___________________________________________________ 
  

WALC minutes and meeting notices are available on our website at:   www.walc.net 

After joining, you will receive an email with your member ID and password for the restricted areas of the site.   

You will also receive emails from “Feedburner Subscription” which will send notices to your email if desired.  

WALC needs your support.   Please indicate any areas of interest: 

WALC Conference Committee (meets monthly in Oshkosh/Fond du Lac area)  _________    

WALC Conference Volunteer (help with March Conference)  _____         

WALC Officer  __________               Other __________________________________________ 

   

Make checks payable to:   WALC        

Send to:   WALC Membership 

    c/o Sandy Testin, 218 East Lake Street,  Waupaca, WI 54981 


