TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO

l, No NG \.M\orit\ , do hereby state that membership in the ﬂ\\i&ec\ Stekes
lodadin Congu kg Wssocittimand dues to be paid to the association, serve to accomplish one or more
of the following County purposes:

O To obtain statutorily required continuing professional education.

O To obtain continuing education necessary to maintain a license or certification.

00 To access the association or organization’s programs, services, and activities in order to
strengthen professional skills and keep up-to-date on developments related to the
Department’s primary business activities:
= Publications
= Periodicals
= Training
* Annual Conference
* Award Programs
= Representation
* Technical Inquiry Services

B FOR STATEWIDE ASSOCIATIONS ONLY ]
Consullmd-

\
| further state that \\wmYed Skokes Lodakion 82°°* 75 a statewide association with a minimum

membership of at least 25 percent of eligible political subdivisions.

SIGNATURE: M ausmd £ < D DATE: ___3/ /2 // /5
TITLE: WIC Dive dror, O

\ S
Before me MMM M/b a Notary Public, appeared Nocme \naoe i , and

B .
on his/her oath degpsced..and stated that the facts as set forth in the above affidavit to be true and
1CA 5,

correct in every gééip“éﬁs“iggf& - M
*{ ' /

RS "z
2 ot
2 V3PN, fuld
(SEALR.S & NOTARY PUBLIC IN AND FOR
THE STATE OF TEXAS
AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)

AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012




| gtglécsd United States Lactation
V2R 1 :ctation Consultant Association

‘ Consultant
S Association

2015 Membership Application

Applicant Information

First Name: N oyma L. Last Name: LOf) GOR[o0— Credentials:m e S T JD .
Mailing Address '

(for Clinical Lactatjon)  Street Address 3 [ 0S W - U/” [VEFYS/ 74’/ D -

City 2dmb0/ﬂ state TX zp 728539 Country’ 1S .

Email: ) QXM - onmorra@wlc CO-fudalgostxs US Cell:(.___) !

Alternate Phone: ( 75“0 )38) -4 0L4Y6 J 0 Opt out of Text Alerts

Date of Birth (Month & Year) (O b ) b ) Race/Ethnicity: (& A ll€ /Z/ﬁ pan (T [1do not wish to include

Practice Information
Practice Settings (Check all that apply):

O BirthingCenter @& Community [0 Home Visits & Hospital OO  Physician Office
O  Private Practice [] Retail @ wicC OO0  Other

Languages Spoken (Check all the apply): g English @ Spanish [ French [ Other
Are you an IBCLC? If yes, complete the following.
IBCLC Certification Number Expiration Date

*Find a Lactation Consultant Directory-Please complete your online profile by visiting www.uslca.org/profile

Interested in volunteering for the USLCA?
l 'g [J Chapters [J Conference [ Journal [ Licensure & Reimbursement
Check areas of interest:

[J Marketing [J Membership [0 Outreach [ Professional Development [ Public Relations  [J Social Media
Do you belong to a USLCA Chapter? [JYes I No  If so, which one?

Grou %
Membership oo Student 0] Individual . Contributing Professional O $69 P ) Group Name:
er person ,
Type $39 $76 $99 perp Number of Members:
*Please include an application for each member of your group
Credit Card # Expiration Date Security Code

[ Visa [J MasterCard [J Discover Name on credit card:
Billing information (if different than application)

Address City State Zip
[J Check included- Make payable to USLCA Total Due:

Mail completed application to:
United States Lactation Consultant Association (USLCA)

4410 Massachusetts Ave., NW #406
Washington, D.C. 20016
4410 Massachusetts Ave.,, NW #406, Washington, DC 20016
www.USLCA.org @ info@USLCA.org ® 202.738.1125

Questions?
202-738-1125

info@USLCA.org




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO

N D iome QMW , do hereby state that membership in the lLad<X  Shadag
Leckikim (M\&w\\oér Waso cnkirand dues to be paid to the association, serve to accomplish one or more
of the following County purposes:

[l To obtain statutorily required continuing professional education.

[l To obtain continuing education necessary to maintain a license or certification.

LI To access the association or organization’s programs, services, and activities in order to
strengthen professional skills and keep up-to-date on developments related to the
Department’s primary business activities:
= Publications
= Periodicals
= Training
= Annual Conference
= Award Programs
= Representation
= Technical Inquiry Services

FOR STATEWIDE ASSOCIATIONS ONLY

| further state that \\ \ied Nekey, Loddim WeouiS a statewide association with a minimum
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AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)

AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012
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First Name:D;a N A

United States Lactation
Consultant Association

Applicant Information

LastName:_ T aydonNno—

Mailing Address
(for Clinical Lactation)

City €dmburg

Street Ad

Hress D10 S W . UV\\\IZVS\)’M br-
state T X Zip ’185;‘}‘)__ Country e S -

Email: 1 do
Alternate Phone:( 1Sk ) R £)

wic. co-hidalgp. TX.US  can__)

HeHe

IBCLC Certification Number l

Date of Birth (Month & Year) (_©7]

Practice Settings (Check all that apdly):

O BirthingCenter @ Comunity [0 Home Visits @ Hospital OO  Physician Office

O Private Practice [] Reta @ wiC O Other S(JIPI)D rt Cé’ N 7"6 Y
Languages Spoken (Check all the aiply): @ English @ Spanish [ French [ Olther

Are you an IBCLC? If yes, complete the following.

[0 Opt out of Text Alerts
\ / JQNIC [T1do not wish to include

[9 & 2~ ) Race/Ethnicity:

Practice Information

7 2’ é’ O 5 q Expiration Date Z0 ,7

*Find a Lactation Consultant Direct

Interested in volunteering for the
Check areas of interest:
[J Marketing [0 Membersh

Do you belong to a USLCA Chapt

Student Indi

Membership 0O Py & a

Type

A R T RS

-Please complete your online profile by visiting www.uslca.org/profile

USLCA?

[ Chapters

[ Conference [ Journal [ Licensure & Reimbursement

p [ Outreach
br? [ Yes @ No

[ Professional Development [ Public Relations

[J Social Media
If so, which one?

Group Group Name:

L1 $69 (per person) Number of Members:

*Please include an application for each member of your group

idual
y6

Contributing Professional
$99

O

United §

Credit Card # Expiration Date Security Code
[J visa [0 MasterCard [] Discover [Name on credit card:
Billing information (if different thanjapplication)
Address City State _____ Zip
[ Check included- Make payable §o USLCA Total Due:
Mail completed application to: Questions?

tates Lactation Consultant Association (USLCA)
4410 Massachusetts Ave., NW #406
Washington, D.C. 20016

202-738-1125
info@USLCA.org

4

1410 Massachusetts Ave., NW #406, Washington, DC 20016

www USLCA.org ® info@USLCA.org ® 202.738.1125

Credentials: I&LQ J RL,C_,




TO THE COUNTY AUDITOR
AFHIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIQNS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I Sembe  Escdmdl . do hereby state that membership in the Doded s
M&m Conaudndt Wesouddand dues to be paid to the association, serve to accomplish one or more
of the following County purposes:

O To obtain statutdrily required continuing professional education.

O To obtain continfiing education necessary to maintain a license or certification.

[0 To access the dssociation or organization’s programs, services, and activities in order to
strengthen profgssional skills and keep up-to-date on developments related to the
Department’s prjmary business activities:
= Publications
= Periodicals
= Training
= Annual Confgrence
= Award Programs
= Representatipn
= Technical Inquiry Services
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AUTHORITY TO OBTAIN AFF|DAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVIBED: 12-2012
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Lactation
‘ Consultant
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2015 Membership Applica

First Name: S&Y\ dva

United States Lactation
Consultant Association

Applicant Information

Last Namver =5 C.OL) I’, | o

Credentials: \6 cLt

Mailing Address

(for Clinical Lactation)  Street Ad

ress_ 3105 w. Unl‘\/e,‘/gi-h’] Dr.

City Edl.ﬂ b(AV'\OJl state _\LX Zip 119 o5 Count:y )8,
Email:_S0ndra.escami|ip @wic.to. hidalgo . tx. us Cell:( ) i
Alternate Phone:(qglﬂ ) 292 JO1711) ’ [J Opt out of Text Alerts
Date of Birth (Month & Year) ( 0 E5 / (05 ) Race/Ethnicity:b)N\'{, /\’\‘\S PQ“\ C O ldonot wish to include
Pra e 0 0
Practice Settings (Check all that apply):
[0  Birthing Center E( Comrpunity [J Home Visits Er Hospital L Physician Office
O Private Practice (] Retai & wic v other LOCtoon  Support Cewity
Languages Spoken (Check all the apply): B/English E/Spanish O French [ Other
Are you an IBCLC? If yes, complete the following.
IBCLC Certification Number ‘\ ‘ % S % L\q Expiration Date 20 o

*Find a Lactation Consultant Directo

Interested in volunteering for the
Check areas of interest:
U] Marketing ] Membersh

Do you belong to a USLCA Chaptég

Membership Student M Indiv
Type 7

$39 $

ly-Please complete your online profile by visiting www.uslca.org/profile

SLCA?

U Chapters U Conference  [JJournal [ Licensure & Reimbursement
b [JOutreach [ Professional Development [ Public Relations [ Social Media
r? [ Yes [E/No If so, which one?

Group Group Name:
[ $69 (per person) Number of Members:

*Please include an application for each member of your group

Contributing Professional
$99

dual
uaD

United S

Credit Card # Expiration Date Security Code
[J Visa [ MasterCard [J Discover Name on credit card:
Billing information (if different than ppplication)
Address City State ___ Zip
[J Check included- Make payable t§ USLCA Total Due:
Mail completed application to: —

ates Lactation Consultant Association (USLCA)
4410 Massachusetts Ave., NW #406
Washington, D.C. 20016

202-738-1125
info@USLCA.org

S

WWW.]

10 Massachusetts Ave., NW #406, Washington, DC 20016

JSLCA.org ® info@USLCA.org @ 202.738.1125




TO THE COUNTY AUDITOR
AFFIDAVIT FOR PAYMENT OF MEMBERSHIP DUES
TO ASSOCIATIONS OTHER THAN THE TEXAS ASSOCIATION OF COUNTIES

THE STATE OF TEXAS
COUNTY OF HIDALGO

I, Esinev C&wﬁy\ts , do hereby state that membership in the \\niyed Shrides
kg«&dr‘\m Consulound-. N””",“é’ﬁa\ dues to be paid to the association, serve to accomplish one or more
of the following County purposes:

Ll To obtain statutorily required continuing professional education.

L1 To obtain continuing education necessary to maintain a license or certification.

01 To access the association or organization’s programs, services, and activities in order to
strengthen professional skills and keep up-to-date on developments related to the
Department’s primary business activities:
= Publications
= Periodicals
= Training
= Annual Conference
= Award Programs
= Representation
= Technical Inquiry Services

[ FOR STATEWIDE ASSOCIATIONS ONLY ]

| further state that is a statewide association with a minimum
membership of at least 25 percent of eligible political subdivisions.

SIGNATURE: Etun mew%@w DATE: 02/00/IS
TlTLE:f%M,'I‘B (LC R O

Before me/N\ﬂLLCK 61(11///) , a Notary Public, appeared 'ES%-O“ Cd/rr} w&, and
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Yy, 04257205 THE STATE OF TEXAS

s

AUTHORITY TO OBTAIN AFFIDAVIT: LGC § 113.064(b)
AUTHORITY TO PAY MEMBERSHIP DUES: GC § 305.026

COUNTY AUDITOR’S FORM: RE-CA-041B
REVISED: 12-2012




B United United States Lactation
States

Lactation Consultant Association
‘ Consultant
N Association

2015 Membership Application

First Name: ESH\CJ" Last Name: CQ- rvi ZWLCS Credentials: R“; {BCLC, ﬂLC

Mailing Address

(for Clinical Lactation)  Street Address 200 [ N. 2.3'% sate -

City MC /é\/‘ M State’m Zip 7860 2- Country USA
Email._€SHher, Carrizals @ WiC: Co. htdpdcp KUS e ) .
Alternate Phone: (95 ) ‘Zﬂ .71/ [J Opt out of Text Alerts

Date of Birth (Month & Year) ( & | [9EE ) Race/ethnicity: Caulcasian [J 1 do not wish to include

Practice Settings (Check all that apply):

[0  Birthing Center Community [1 Home Visits [ Hospital O  Physician Office
[0 Private Practice [ Retail WIC @ Other Ladm‘?On guPQDF”" CQ]ltf‘

Languages Spoken (Check all the apply): &'English lg'épanish J French [ Other

Are you an IBCLC? If yes, complete the following.
IBCLC Certification Number k™ L" /929 Expiration Date ZOI |

*Find a Lactation Consultant Directory-Please complete your online profile by visiting www.uslca.org/profile

Interested in volunteering for the USLCA?
. [ Chapters [ Conference [ Journal [J Licensure & Reimbursement
Check areas of interest:

[ Marketing =g Membershlp I Outreach

[ Professional Development [J Public Relations [ Social Media
P
Do you belong to a USLCA Chapter? [J Yes M'No  If so, which one?

Grou .
Membership Student P “Individual 0 Contributing Professional O $69 (per pr ) Group Name:
er person ;
Type $39 $76 $99 perp Number of Members:
*Please include an application for each member of your group
Credit Card # Expiration Date Security Code

[0 visa [J MasterCard [] Discover Name on credit card:
Billing information (if different than application)

Address

City State Zip

[ Check included- Make payable to USLCA Total Due:

Mail completed application to:

stions?
United States Lactation Consultant Association (USLCA) Que
202-738-1125
4410 Massachusetts Ave., NW #406 ot
in { .Org
Washington, D.C. 20016 2

4410 Massachusetts Ave, NW #406, Washington, DC 20016

www.USLCA org ® info@USLCA.org ® 202.738.1125




