
 
 
 

 
 
 
 
If you would like to schedule a visit for your worksite regarding a lactation 
program/policy, please provide contact information for the appropriate person. 
 
Your Name:  _______________________________________________________ 

Your Company’s Name: ______________________________________________ 

Person to be contacted by WVBA_______________________________________ 

Phone: ____________________________________________________________  

Email address: ______________________________________________________ 

Worksite Location: __________________________________________________ 

Please circle preferred method of contact:     e-mail  phone 

 

Print and complete this visit request form and fax it to:   
 
WVBA 
Attn:  Cinny Kittle 
Fax:  304-344-9745 
 
Or mail to:  WVBA 
c/o WVHA 
100 Association Drive 
Charleston, WV  25311 


