WBW 2009 Virtual Breastfeeding Shield Event Pledge Form
For every pledge that is received, a “breastfeeding shield” will be put on the world map on the WBW website www.worldbreastfeedingweek.org

To participate, just complete this pledge form and send it back to WABA as an attachment by emailing to worldbreastfeedingweek2008@gmail.com
I, …………………………………………………………………

(Name of WBW celebrant). 

of 

…………………………………………………… …………..              

(name of organization/group (if any)

hereby pledge to celebrate 

World Breastfeeding Week 2009
by organising the following event (s):

a) Name of Event :

b) Time :

c) Place :

d) Country :

e) Expected Number of Participants :

Contact Details:

Mailing Address:

Email Address :

Tel No.

Website (if any) :
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