Georgia Breastfeeding Coalition 

Registration
	Name:                                                                          Credentials/Job Title:

	District/Organization:

	Address:


	City, State, Zip:


	Phone:  (      )
                                            Email:


What are your interests: ____ Hospital 





       ____ Worksite 





       ____ Community Health





       ____ Faithbase

                              
       ____ Child Care





       ____ Healthcare Providers Education





       ____ Maternal Health

Send completed form to the attention of 
Mary Nicholson-Jackson 
Email: mejackson@gmh.edu 
404-616-4932    

If you have not received a confirmation within 5 days please call 

 Mary Nicholson-Jackson at 404-616-4932 or Arlene Toole at 404-881-5095
6/26/2011

