
               

  

 

 

 

 

 

 

 

 

 

 

 
To become a member, please: 

• Print, complete, and mail this form 
• Include a cheque (payable to CLCA/ACCL) 
• OR include VISA/MasterCard number 

 

Mail to:  
Kim Dart 
CLCA/ACCL, Membership Secretary 
33 Canterbury Cres. 
Toronto, Ontario 
M9A 5A4 
kdart@thc.on.ca 
 
Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: ______________________________ Prov: _____________________ Postal Code: _______________ 

Telephone: Home (      ) _______________Work (       ) ________________Cell (      ) _________________ 

Email: _______________________________________________________ IBCLC (circle):   Yes   /    No 

 
If you elect to be included in the directory listings below, please indicate which of the above phone numbers you wish 
to be published?    Home      Work 
 
Please make sure to visit www.ilca.org periodically to update your profile to make sure your contact information is current. 
 
 
 

         CLCA/ACCL is a Canadian Organization    
Supports and Advocates for Canadian Lactation Consultants 

 
CLCA/ACCL envisions a culture in which breastfeeding is acknowledged, promoted, supported, and protected 

CLCA/ ACCL takes an active role in establishing a breastfeeding culture through support of our members 

CLCA/ACCL’s purpose is to:     Membership Benefits Include: 
 Facilitate communication between members                              ♦  Bundling to CLCA, ILCA & your Provincial Chapter    
 Encourage educational opportunities related to   ♦  Access to Educational Library of DVDs/CDs 

Breastfeeding      ♦  Quarterly Newsletters 
 Network with similar organizations                 ♦  Professional list on CLCA & ILCA websites 
 Increase awareness of the role of the International   ♦  Access to Discussion Boards 

Board Certified Lactation Consultant (IBCLC)  ♦  ISMs with provision of CERPs at a nominal fee 
 Support the International Code of Marketing of   ♦  Quarterly copy of Journal of Human Lactation  

Breast-milk Substitutes     ♦  Discounts to ILCA sponsored conferences     
        

Membership payment options: 
 

•  Cheque, Visa & MasterCard accepted by 
mail processed in Canadian funds  
 

•  Website On-line credit card payment 
accepted and processed in US funds (credit 
card transaction fees will apply) 

Each One Reach One Membership Campaign 

Recruited By: ______________________________________ 



Areas of Practice (Check all that apply) 
 Hospital    Private Practice    Community/Public Health    Physician’s Office    Education   
 Retired    Course Director/Educator    Retail Sales     
 

Languages Spoken (List all that apply) _______________________________________________________ 
 

Lactation Expertise (Check all that apply) 
 Basic breastfeeding technique & management    Breastfeeding multiples    Pre-mature infants    Relactation 
 Breastfeeding infants w/ anatomical challenges    Breastfeeding infants w/ neurological disorders    NICU 
 Adaptive Nursing    Breast Augmentation/Reduction    Teens    Returning to Work    Low Milk Supply 
 

Directory Listings 
As a member, your name, address and contact information will be included in ILCA’s Online Membership Directory. 
If you do not wish to be included in the Membership Directory, please check the box below. 

 

   DO NOT include me in the directory (note: you will be included in the online directory unless this box is checked) 
 

 
Members who are IBCLCs will be included in ILCA’s and CLCA/ACCL’s online referral list which is accessible 
to the public under “FIND a Lactation Consultant” (ILCA) and “LC’s in Canada” (CLCA).  
 
Please indicate IBCLC# ____________ and date to re-certify: __________ 

      If you do not wish to be included in the online referral list, please check the box below. 
 

   DO NOT include me in the online referral list (note: you will be included in the referral list unless this box is checked) 
 

 
Periodically, the ILCA membership list is rented to code compliant companies without email or phone information.  
If you do not wish to be included in approved membership list rentals, please check the box below. 
     

   DO NOT include me in membership list rentals (note: you will be included in list rentals unless this box is checked) 
 
Dues 
The rates below include membership to CLCA, ILCA and your Provincial Chapter. For more info about ILCA, 
please visit http://www.ilca.org. If choosing to pay on-line on the website, funds can only be paid in US funds. 
Otherwise, membership dues can be sent in Canadian funds to the address above. 
 

Contributing Professional of Canada – Premium support membership with print recognition in the eGlobe & JHL 
 1 year (expires 12/31/2010) = $205.00                   2 years (expires 12/31/2011) = $387.00 
 
Standard Membership – Canada 
 1 year (expires 12/31/2010) = $170.00                   2 years (expires 12/31/2011) = $325.00 
 
Group Discount Membership (3 or more) 
 1 year (expires 12/31/2010) = $158.00                                                              Subtotal  $_______                        
     
I would also like to contribute to: 
ILCA Research Grant Fund: This fund helps to underwrite research projects in breastfeeding, as chosen by the 
Research Committee.       $10      $25      $50    $100     Other $______                 $_______ 
 
ILCA General Scholarship Fund: This fund covers the registration fees for the Annual Conference for an ILCA 
member demonstrating need.   $10      $25      $50    $100     Other $______         $_______                                              
 
ILCA General Operating Fund: This fund provides additional monies for emergencies or special projects. 
 $10      $25      $50    $100     Other $______                                                          $_______ 
                                                                                                                              
Payment Method                                                                                   GRAND TOTAL  $ _______ 
 Cheque 
 VISA     MasterCard 
 
Card number ________-________-________-________   Exp. Date_____________ 
Signature ___________________________________ 


