This Registration Form for Mail-In Registration Only La Leche League of New York-East presents
Online registration will be available August 6 to October 15, 2008 at www.LLLNYE.com Breastfeeding: Current P erspectives

Please print all information in blue or black ink. A Healthcare Provider Seminar
Friday, October 24, 2008
Participant's Name Holiday Inn, Suffern, NY
Title/Degree CE Credits requested: mark all that apply
Organization [ IrN [ JaccmE
Address D IBCLC D Professional Development

City, State, Zip

License Number or IBCLC ID

Phone
Buffet Lunch—Please choose one:

Email address

D Non-Kosher D Kosher
Name of On-site Childcare provider
Registration Information Method of Payment: Only payments made in full will be processed
Registration for this seminar includes buffet lunch, refreshments, certificate O Check or Money Order (enclosed) U Visa O Mastercard
of attendance, and syllabus. Checks made payable to “LLL of NY—East”
Registration Fees: Registration must be completed online or postmarked by
Friday, September 26, 2008 to avoid late fee.
D General PUBKC ......ovviiiii e $135......... Card Number
L] L MEMDET ... $120.........
Exact name on Card
L] LLL LEAUET ... $105.........
Expiration Date
"] Additional Adult Lunch (age 10-Adult) .....cceeveeeiieeiieeeee $29...........
"] Additional Child Lunch (808 4-9) .. $15...........
Signat
Y one-year membership ... $40........... gnature
] Late registration fEe .........oovvviiiiiiii e $15...........
Postmarked or submitted online September 27" or later. Please email registration questions to LLLKristin@optonline.net

Please email LLLkristin@optonline.net for availability after
October 15",

| on-site registration fee (if space available)............ccccoeviiiiennn $25..cnen. Kristin Carter, Registrar
12 Abbott Street

West Babylon, NY 11704

Mail registration form and check or credit card information to:

"] Discount for 5 (five) or more registrations in one envelope...... $10......... ( )




