ILCA Advertising Application for Lactation Course Providers

To advertise in the ILCA Directory of Course Providers, please submit this form with your advertising fee and copies of advertisements and completion certificate as described below.

Name of course provider ___________________________________________________________________________

Name, title, and credentials of director: ________________________________________________________________

Name(s) of IBCLC faculty if director is not IBCLC ________________________________________________________

Mailing address: __________________________________________________________________________________

Telephone: _________________________________________ Fax:  ________________________________________

E-mail address: _________________________________________ Website:  _________________________________

Check those that apply:

___ Accredited by ILEAC (attach certificate)
___ Compliant with ILCA Education Mission (sign declaration below)

Advertising Rates (Select those you wish to request)

ILCA Directory of Course Providers (1 year)

__
Basic Listing, Free

__
$100 add hyperlink

__$100 add description up to 100 words (attach)




Website address for hyperlink: _____________________________________________________

Payment (Payment may be made by check or money order drawn on a US bank, or by VISA or MasterCard)
Payment Total: $___________________

__ Check or money order enclosed – OR – Credit card # __________________________ Exp Date ___________

Declarations (Director’s signature must appear below each statement that applies)

I.
Advertising Criteria – Required for listing in directory

I certify that all information on this application is true and correct, and I affirm that all course offerings meet the required ILCA advertising criteria.

_________________________________________________________      _________________________

Signature of Course Director
Date

II.
Education Mission 
I certify that my courses comply with ILCA’s Education Mission.

_________________________________________________________      _________________________

Signature of Course Director
Date

Two Sets of Attachments (Application will not be processed without these required documents)
___ Brochure used for recruiting students

___ All advertisements such as display and classified ads that have appeared in the past year

___ Sample completion certificate

___ Accreditation certificate if accredited by ILEAC

Mail: Application, payment and two sets of attachments to: Liz Koroly, ILCA Headquarters, 1500 Sunday Dr., Suite 102, Raleigh, NC 27607 USA
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