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MOTHER & BABY FRIENDLY
AWARD NOMINATION

I would like to nominate:

Address:

for the Upper Hutt La Leche League
Mother & Baby Friendly:

Employer of the Year O
Retailer or Service of the Year O (please tick one)

because: (a few words explaining how they support and protect the
needs of breastfeeding mothers and babies)

Use back of entry form if required

My name:

Phone no:

Awards presented during World Breastfeeding Week August 1-7

Mail your entry to:
Upper Hutt La Leche League, c/- 85 McLeod St. Upper Hutt
or phone the entry to: (04) 970 4228
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