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AFFIDAVIT FOR MEMBERSHIP DUES

THE STATE OF TEXAS

COUNTY OF HIDALGO

I, Norma 1. Longoria - WIC Director , do hereby state that my

membership in the Texas Breastfeeding Coalition
on behalf of Hidalgo County and dues to be paid by Hidalgo County is
necessary in the performance of my duties as an official/employee of
Hidalgo County. I further state the following:

1. My participation in the association or organization is
for the betterment of County Government and the benefit
of me as a County official or employee;

2. The association or organization is not affiliated with a
labor organization;

3. Neither the association or organization nor an employee
of the association or organization directly or indirectly
influences or attempts to influence the outcome of any
legislation pending before the legislature, except for :
the providing of information for a member of the
legislature or appearing before a legislative committee
at the request of the committee or member of the
legislature; and

4. Neither the association or organization directly or
indirectly contributes any money, services, or other

valuable thing to a political campaign or endorses a
candidate or group of candidates for public office.

SIGNATURE: ) #tsrr— 0{/?5)04)

TITLE: WIC.Director

Before me  Ana Singleterry , a Notary Public,
appeared Norma L. Longoria , and on his/hers oath deposed
and stated that the facts as set forth in the above affidavit to be
true and correct in every respect.

Ana M Singieterry

N CErmisio £xdires
‘_v_v 09/28/2013

AUTHORITY: LGC Sec. 113.064b

COUNTY AUDITOR'S FORM: SFA-CA-041
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Texas Breastfeeding Coalition Membership Application

Please copy this information into an email and send to txbfcoalition@yahoo.com or mail
along with your membership dues.

Membership type: ___Individual X Organization

Annual dues: __ $10 individual X _$25 non-profits ___ $50 business
Make check payable to the Texas Breastfeeding Coalition and mail to: 6724 Oasis Dr., Austin, TX 78749

Name: Norma L. Loﬁgoria

Address: 3105 W. University

Email Address: norma . longoria@wic.co.hidalgo.tx.us
Phone number: (956) 381-4646
Faxnumber:  (956)380-4056

Organization/Affiliation: ﬁidalgo County WIC Program
Why do you want to be a member of the Texas Breastfeeding Coalition?

Our agency provides BF counseling to our BF moms.
In which of the following areas do you have experience/expertise. Please describe briefly.
____Legislation (My expertise is:

___Media/PR (My expertise is:
___ Website development (My expertise is:
___Medical school training/ CME (My expertise is:
__Nursing school training / CNE (My expertise is:
___ Other professional training (My expertise is:
___ Businesses (My expertise is:
___Texas legislature (My expertise is:
_)i City / county government (My expertise is:
___Hospitals (My expertise is:
X __ Clinics (My expertise is:
__ Faith based organizations (My expertise is:
___Schools K — 12 (My expertise is:
___ Colleges (My expertise is:

___Community based organizations (My expertise is:
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___Quintessence Challenge (My expertise is:
___ Promoting local programs (My expertise is:

Other:





