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Mother-Baby Friendly Workplace Award 2009

NOMINEE

Name and address of business:  
__






__







__
Type of business:  


__

Contact name and info at company:  
__

Number of employees:  


__

Brief description of support program:  
I. Facilities
II. Policy

Brief description/verification by one or more employees that they were supported in their efforts to breastfeed.
___

___

___

Contact information for nominator:
Name:  




__
Phone number(s):



__
Email:  


Submit to:  
Monterey County Coalition



HEALTHY MOTHERS, HEALTHY BABIES™


1120 Forest Avenue #129



Pacific Grove, CA  93950
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Monterey County Coalition


HEALTHY MOTHERS, HEALTHY BABIES™











