
 

 

 LACTATION CONSULTANTS 
AUSTRALIA & NEW ZEALAND 
Membership Application Form 
26 January 2010 – 31 December 2010 
PERSONAL DETAILS 

First Name:                               Surname:     Home Phone:            

Street:                           Work Phone:  

Suburb/Town:  Mobile:  

State:             Post Code:                Email:    

 

IBCLC Number:…………….. Certified until: ….…………. 

ILCA Member  YES □     Member #....................  
ALCA Member YES □     CLC ……. (State) Member  YES □  
Other Health Professional YES □ Profession……………………… 

ABA Counsellor/Member   YES □  
ILCA Member (Bridging to LCANZ) – up until 31 Dec 2010   
□  (incl. 10% GST) –includes full ILCA membership - JOURNAL OF HUMAN LACTATION 
SUBSCRIPTION (both paper & electronic) and other benefits associated with an ILCA trans-national 
Affiliate organisation and other membership benefits provided by LCANZ.

$  40.00* 

JOIN & PAY BEFORE 3 MARCH 2010 
□   FULL MEMBERSHIP - until  31/12/2010  

(incl. 10% GST) –includes full ILCA membership - JOURNAL OF HUMAN LACTATION 
SUBSCRIPTION (both paper & electronic) and other benefits associated with an ILCA trans-
national Affiliate organisation and other membership benefits provided by LCANZ. 

 
$150.00* 

JOIN & PAY AFTER 3 MARCH 2010 
□   FULL MEMBERSHIP - until  31/12/2010  

(incl. 10% GST) – includes full ILCA membership - JOURNAL OF HUMAN LACTATION 
SUBSCRIPTION (both paper & electronic) and other benefits associated with an ILCA trans-
national Affiliate organisation and other membership benefits provided by LCANZ. 

 
$170.00 

MEMBERSHIP UNDERTAKING (TO BE COMPLETED BY ALL MEMBERS) 

I, ..............................................................declare that whilst I am a member of the Lactation 
Consultants Australia and New Zealand, I will support the organisation and its Purposes, and consider 
myself bound by the IBLCE Code of Ethics and the LCANZ Constitution.  Only IBCLCs have voting rights 
under the LCANZ Constitution and can list on the Private Practice listings. 
Signature ......................................................   Date ................................................. 

*If you are joining LCANZ & attending one of the 2010 LCANZ Speaking Tour events PLEASE use event 
Registration Form AND submit the completed Membership Application forms together.

Completed Form should be sent via email, fax or post to the address below. 
Full payment options will be emailed direct to you. 

LCANZ 
c/- PO Box 10 
DEAKIN WEST  
ACT  2600 
Ph:  (02) 6260 3099 
 
Fax: (02) 6282 7191 
 
Email:  
cec@velocitynet.com.au 

ILCA MEMBERSHIP BENEFITS above plus:| eGlobe- ILCA's monthly electronic newsletter | Eligibility to 
apply for Research Grants | Listserv message alerts | Discounted registration fees at the Annual Conference 
| Eligibility for ILCA scholarship opportunities | Discounts for online Bookstore | Opportunity to be listed in the 
ILCA Find a Lactation Consultant Directory (FALC)| a FREE online referral directory of members with the 
IBCLC credential open to the public |Discounts in our online Learn & Earn program of Independent Study 
Modules for instant CERPs/contact hours | Promotional materials for World Breastfeeding Week and IBCLC 
Day & discounts | Eligibility for a FREE listing on Find A Speaker Directory | Eligibility for a FREE listing on 
Employer Directory! This is a new listing of IBCLC’s experienced with setting up worksite lactation programs | 
ILCA.ORG Online “Members Only” Features: | JHL online of past issues |Online Discussion Board |Career 
Mart job listings |Free downloadable publications/presentations |Official representation with other 
organisations |And much more! | 
PROPOSED NZLCA BENEFITS (above +) 
Journal (specific Australia & New Zealand articles)| Official representation with all levels of government in 
Australia, New Zealand government, and key stakeholders.

 

LC in PRIVATE PRACTICE?   YES □    NO □ 
If yes - do you wish to be listed in the 
Private Practice Website Listing?   

YES □   NO □    
Private Practice Phone #..........................  
Private Practice 
Name……………………………………………….… 

Membership is open to 
all health professionals 

interested in 
breastfeeding & human 
lactation and includes: 
Nurses| Midwives|GPs| 
 Paed/Neonatal nurses| 

Medical Registrars/ 
Residents| MCHN|CHN| 

Speech Therapists| 
Pharmacists


