INTERNATIONAL BOARD OF LACTATION CONSULTANT EXAMINERS

i" 5 2016 IBLCE Payment Form
Recertification by CERPs Fee Deadline Date | us pOLLARS
[ Recert by CERPs Fee Deadline: Friday, September 30 $470
Your Name Sandra Escamilla
First Name Last Name

IBCLC ID #_L-19885
PAYMENT OPTIONS:

1. X _CHECK or MONEY ORDER (Plea ake che or mone

2, CREDIT CARD Please charge $ to the following credit card:
D VISA D MasterCard I:I Discover D American Express

Card No. I |
Verification Code: Card expirationdate ___ /|

Signature of Cardholder,

Name of Cardholder (Please print)

Cardholder’s Phone Number Cardholder’s Postal Code

SENDING OPTIONS:

Fax: 703-560-7332

Mail: IBLCE In the Americas
10301 Democracy Lane, Suilte 400
Fairfax, VA 22030




PA6/29/26016 13:38 95699439197

LACTATION CARE CENTE PAGE

2016 | BLCE Payment Form

B R R

[ Exam Retake Fes Sunday, July 31, 2016 |
* Fees are dependent upon your country of Tesidence. Please see the list of countries by tier on the next page.

Candidate’s Name __QEOTGiNa | TﬂhP"!"

First Name Last Name

\BOLC 1D Number_L—100489

PAYMENT OPTIONS:

CREDIT CARD | NFORMATION

Pleace charge § to the following credit card:

Name of Cardholder (Plaase print):

RS S - e e e e B o e s L e e i g e e e AR ——Sa LM T

(as it appears on credit card)

D VISA E MasterCard D Discaver l:] American Express

cwane [T 1T (10 (1T (1L

Card expitation date N S

verification Code:

Billing Address Line 1: ‘

(as it appears on billing statement)_

Address Line 2:

Ity o

State/ Provineea!

Postal Codk:

Country: _

Signature of Cardholder: o

Cardholder’s Phone Number: i ——

COMPLETED APPLICATION TRANSMISSION OPTIONS
Fax: 703-560-7334 o BOL-FOS-BEG-7332 (outside of the Vo)

For secudty reasons, pleass do rot amutl this appiioation to JBLCE.
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