
 
 

PRO-LC 
PRO-LC is the Eastern 
Pennsylvania Chapter 

of USLCA, the United States 
Lactation Consultant’s Association 

 
 

The purpose of the organization is to 
provide continuing education and 

networking for students of lactation, 
supporters of IBCLCs and IBCLCs, 

Internationally Board Certified               
Lactation Consultants.  

 
We support and encourage the growth of 
IBCLCs, Internationally Board Certified 

Lactation Consultants.  
We strive to increase public 

awareness of our profession.   
 

Pennsylvania Resource 
Organization for Lactation 

Consultants 
www.prolc.org 
www.pro-lc.org 

 
5 PRO-LC Officers 

Pres, VP, Treasurer, Secretary, 
Sergeant-at-Arms  

Officer Emails  
All listed on our website 

at prolc.org   
Additional Board Appointments:                              

• Continuing Education 
• Website Coordinator  
• Membership/Yahoo Group 

Coordinator  
• Social Media Coordinator-vacant          

County Representatives for: 
• Bucks   
• Delaware  
• Chester  
• Montgomery  
• Philadelphia  
• Berks-vacant 

 
Membership: 

Our yearly membership fee         
is $50.  Student membership 

annual fee is $20. 
*please inquire with treasurer for 

financial aid 
A term of membership is  

January 1st to December 31st.          
 

Full Membership provides:  
Voting rights; Website Access; 
Yahoo Group Access; Free CERP 
credits at meetings; No fee for 
attendance at meetings; Access 
to and listing in PRO-LC’s referral 
service; Journal Club Meetings; 
Access to current developments 
in Lactation in Pennsylvania   

 

To become a member of PRO-LC,              
you may sign up by credit card or Paypal 

by using the online link at  
http://www.pro-lc.org/join_prolc.html 
or send the form below along with a 

check for $50 ($20 for student) written to 
“PRO-LC”  

to our Treasurer, Molly Zangrilli,  
1645 Maple Avenue, Paoli, PA 19301     

Email: treasurer@pro-lc.org  
 

Date__________________________ 
  USLCA member?    Yes      No 
 
Name___________________________ 
Address_________________________ 
City ____________________________  
State/Zip_ _______________________  
Primary Phone____________________  
Primary E-mail 
________________________________   
 
Honorific (e.g. RN, BA, IBCLC) 
________________________________ 
Name of person who may have referred 
you to PROLC? 
___________________________ 
Please share the setting in which 
you work: 
___________________________ 
                                                             
Are you in: Private Practice, Hospital, 
WIC, Doctor’s Office, Rn, Clinic, 
Educator, Doula, Pump Rental 
Company, LC-In-training, Breastfeeding 
Counselor, Other 


