
Membership Level  

$_______ Regular Membership ($25/yr.) 

$_______ Professional Membership ($100/yr.) 

$_______ Additional Donation  

$_______ Total  

Membership Form 
Internal Use 

Date Rec. _____ 

Check #    _____ 

 Monthly e-newsletter 

 Welcome to submit guest contributions to the e-newsletter 

 Members’ Only Online Yahoo Group 

 May apply for Breastfeeding Counselor Training (see additional requirements) 

 Advance notice of program developments and news 

 Notification of breastfeeding conferences and events throughout the U.S. 

for Professional Members 
 3 free 1/8 page ads in the e-newsletter Breastfeeding USA Horizons with additional 

ad space available at a reduced rate (ad subject to approval) 

 Professional Members’ listing in each e-newsletter 

We need you!  Your additional donation will help establish Breastfeeding USA programs and services. 
     $20 sponsors the training fee for a Breastfeeding Counselor candidate 
    $60 funds one copy of the lactation text for loan to a volunteer training to become a Breastfeeding Counselor 
    $80 purchases one copy of the primary resource text that helps Breastfeeding Counselors provide evidence-based support 
  $120 provides one month's professional liability insurance for Breastfeeding Counselors 
  $250 covers subscription fees for a technical lactation journal (for assisting mothers with unusual breastfeeding situations) 

$1000 funds the annual cost of software to offer online mother-to-mother support AND breastfeeding education for volunteers 

Thank you for supporting the mission of 

Breastfeeding USA 

Your personal 
information  

will only be  
used for member  

communications 
in accordance 

with our privacy 
policy. 

501(c)(3) tax deductible, nonprofit organization.  EIN 27-3310090. 

Member Information:  *required 

Title _______________________________________  Address 1 _______________________________________ 

*First Name _______________________________________  Address 2 _______________________________________ 

Middle Initial _______________________________________  City/Town _______________________________________ 

*Last Name _______________________________________  State/Area _______________________________________ 

*Email _______________________________________  Zip/Post Code _______________________________________ 

Telephone _______________________________________  Country _______________________________________ 

Please return form to: 
1507 Pearl Street 
Alameda, CA  94501 

Our m
ission is to provide  

evidence-based  

breastfeeding information 

and support, a
nd promote 

breastfeeding as the  

biological and cultural norm. 

Benefits of Membership 

 www.breastfeedingusa.org 

http://www.Breastfeedingusa.org

