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USLCA 2009 USLCA Volunteer Request Form

United States Lactation
Consultant Association

Please indicate your interest and commitment to becoming a USLCA volunteer.
Review the information on page 2 for details about the opportunities available.

Personal Information (Please Print)

Name and Credentials:

USLCA/ILCA member number:

Address: , City:

State: , Zip Code: Phone Number:

Email Address:

Number of Years as a member of ILCA/USLCA:

Participation

Please note your Committee Assignment preference below: (Please select 2, 1 being your first choice and 2
being your second choice.)

o Advocacy O Marketing o Hospital O Licensure

O Education O Reimbursement

Conference Volunteers
The USLCA is asking for VVolunteers to help with the 2009 Conference and Annual Meeting.
ILCA’s annual conference gives you an opportunity to be involved in your professional
association. Numerous volunteers are needed for varying periods of time during the conference
to assist with registration, introducing speakers, monitor session rooms and help at the ILCA
store. If you are interested in volunteering please check see below

o I would like to volunteer at the 2009 ILCA conference.

Please list what you would like to help us with:

I have read the committee descriptions on page 2 and understand the level of involvement
required for the committee | have selected above. | understand that I must be a USLCA
member to participate on a USLCA committee.

Signature Date
Please fax completed for to: (919) 459-2075 Attention USLCA Thank you for your support

USLCA is a national affiliate of ILCA



