IBCLC Care Award - Pay by Credit Card Submitted Successfully - Internat... Page 1 of 2

Thank you for submitting your application.

Your credit card was charged $30.00 on Thursday, March 6, 2014 at 4:21:29 PM CST.

You responded to this form on Thursday, 3/6/2014 4:21 PM (CT) as follows:

Agency Name: Hidalgo County WIC Program

Agency Street Address: 3105 W. University Dr.

Address Line 2:

City: Edinburg

State / Region / Province: Texas

Postal / Zip Code: 78539

Country: United States

Agency Website: www.co.hidalgo.tx.us

Number of hours of dedicated lactation support provided per ;veek: 1.2hrs/week plus +5 one saturday/month
Number of IBCLCs Currently Hired: Two-Nine (2-9)

First: Diana

Last: Cardona

IBCLC ID Number: L-10623

First: Sandra

Last: Escamilla

Second IBCLC ID Number: L-19885

Describe how the agency/program/clinic/office promotes, protects and supports breastfeeding. (50-100 word
limit) (REQUIRED CRITERIA): The aim of Baby Café is to create a relaxed, stylish setting where moms can come and
learn about breastfeeding so that they can increase the duration of breastfeeding. The ultimate goal is to increase duration
rate and decrease childhood obesity.

Beginning Date (MM/DD/YYYY): 10/03/2011

Type of Project: Hidalgo County WIC Baby Café and Edinburg Baby Café

Attach a File for the Description and Goals of the Project: award.doc

Attach a File of any Outcomes or Documenta.tion of the Project: Baby Cafe 2012-2014.doc

Attach a File of Evidence of the Project (brochures, newsletter, flyers, etc.): Baby Cafe Brochure2014.pdf
Website for this Project (optional): http://www.co.hidalgo.tx.us/index.aspx?NID=1271

Does your agency provide any breastfeeding training?: Yes
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"IBCLC Care Award - Pay by Credit Card" Form Receipt

Thursday, 3/6/2014 4:21 PM

Thank you for submitting your application.

Agency Name Hldalgo County WIC Program
Agency Street Address 3 105 W Un1vers1ty Dr

Address Llne 2
Clty Edmburg

State / Reglon / Provmce Texas

Postal / le Code 78539

Country Umted States

Agency Websnte WWW.CO. hldalgo tx us

Number of hours of dedlcated lactatlon support provnded per week 12hrs/week
plus +5 one saturday/month

Flrst Dlana

Last Cardona

IBCLC ID Number L~10623
Flrst Sandra

Last Escamﬂla

Second IBCLC ID Number L 19885

Descrlbe how the agency/program/clmlc/office promotes, protects and supports
breastfeeding. (50-100 word limit) (REQUIRED CRITERIA): The aim of Baby
Café is to create a relaxed, stylish setting where moms can come and learn about
breastfeeding so that they can increase the duration of breastfeeding. The ultimate goal is
to increase duratlon rate and decrease chlldhood obe31ty

Begmmng Date (MM/DD/Y YYY) 10/03/201 1

https://www.ilca.org/i4a/forms/index2.cfm 3/6/2014
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Type of Pl‘OjeCt Hldalgo County WIC Baby Cafe and Edmburg Baby Cafe

Attach a Flle for the Descrlptlon and Goals of the Pro;ect award doc

Attach a F lle of any Outcomes or Documentatlon of the Project Baby Cafe 2(}12—
2014. doc

Attach a Flle of Evndence of the Prog ect (brochures, newsletter, ﬂyers, etc ): Baby
Cafe Brochure2014 pdf

Websnte for thls Pro;ect (optlonal) http //www co. hldalgo tx. us/1ndex aspx‘?
NID—1271

Does your agency provnde any breastfeedmg trammg" Yes

If so, please describe the training.: Department of State Health Servrces pr0v1des the
following trainings: Principles of Lactation Management Lactation Counseling and
Problem Solvmg Breastfeedmg Management Breastfeedmg the Compromlsed lnfant

If so, how often" March June Sept Dec Days of tralnmg

Is your agency desngnated as Baby-Frlendly" No

If Yes when dld your agency obtam the desngnatlon" (MM/DD/Y YYY)

Descrlptlon of your agency's last pro;ect for Baby-Friendly. (Must be between 2 -
200 words)

Flrst Norma

Last Longorra

Your Emall Address norma. longorra@ww co. hldalgo tx.us

Secondary Emall Address (optlonal) dlana cardona@w1c co. hldalgo tx us

Your Phone Number 956 381 4646
Are you an Admlmstrator or Supervnsor at thls agency" Yes
Marketlng Personnel's Name

Check the box below I agree & to the Terms of Use
Flrst Norma

Last Longorra

https://www.ilca.org/i4a/forms/index2.cfm 3/6/2014




IBCLC Care Award - Pay by Credit Card Submitted Successfully - Internat... Page 2 of 2

——— If so, please describe the training.: Department of State Health Services provides the following trainings: Principles of
“ot endoree LACtAtion Management Lactation Counseling and Problem Solving Breastfeeding Management Breastfeeding the
any  Compromised Infant

materials,
':2’::;‘:; If so, how often?: March, June, Sept, Dec Days of training
specific
lectation  Is your agency designated as Baby-Friendly?: No
consultants.
@ 2014
International
Lactation
consultant Description of your agency's last project for Baby-Friendly. (Must be between 2 - 200 words):
Association®.

If "Yes", when did your agency obtain the designation? (MM/DD/YYYY):

Alnghts girets  Norma

reserved

Home |
centactus | Last: Longoria

Website

s il Address: I ia@wic.co.hidalgo.t
ot neqs YOUr Email Address: norma.longoria@wic.co.hidalgo.tx.us

| Discussion

soad | Secondary Email Address (optional): diana.cardona@wic.co.hidalgo.tx.us
Copyright

fa

e Your Phone Number: 956-381-4646
Notices, and

Permissions Are you an Administrator or Supervisor at this agency?: Yes

Marketing Personnel’'s Name:

Marketing Personnel Email:

Check the box below: I agree to the Terms of Use
First: Norma

Last: Longoria

Please include me in ILCA's email list.: No
Price: 1

Total: $30.00

Response ID: 1901

Invoice Number: 88368

Credit Card Processed: Norma Linda Longoria, Visa ******xx*x**xx7084 for amount $30.00. VeriSign PayFlow Details --
Reference Number: VPEPA7B2FDA1, Authorization Code: 025125

| Display Printable Receipt

Click here to continue.

(ER USLCA

ILCA - 2501 Aerial Center Parkway - Suite 103 - Morrisville, NC 27560 - USA - Email: info@iica.org - Phone: 919-861-5577 - Fax: 919-459-2075
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Page 3 of 3

Please include me in ILCA's email list.: No

P

Price: 1

Total: $30.00
Response ID: 1901

Invoice Number: 88368

Credit Card Processed: Norma Linda Longoria, Visa *##¥#*x#dx44x7084 for amount
$30.00. VeriSign PayFlow Details -- Reference Number: VPEPA7B2FDAI,
Authorization Code: 025125

Click here to continue.
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