
New Horizons in Lactation - Registration 
Please type or print clearly 

 
Name:   ______________________________________________________  
 
Credentials:   _________________________________________________  
 
Organization:   ________________________________________________  
 
Street Address:   _______________________________________________  
 
City:   _______________________________________________________  
 
State:   ___________________  Zip Code:    ____________________   
 
Email:   ______________________________________________________  
 
Special requirements:  __________________________________________  
 
 ____________________________________________________________  
 
 
 
  Seminar Session:  ☐ A    ☐ B        Clinical Session:  ☐  NO   ☐  YES 
 
 

 
Complementary registration provided by Pregnancy Aid/WIC. 

 
Space is limited—First come, first serve. 

Deadline for registration: September 30, 2014 
 

Send completed registration form to: 
Pregnancy Aid/WIC Seminar Registration 

15228 Woods Creek Road 
Monroe WA 98272  
FAX: 360.794.1465 

 
Or email to: Larisa.wicpeercounselor@gmail.com 
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