
 
 
 
 

MEMBERSHIPMEMBERSHIPMEMBERSHIPMEMBERSHIP (select one) 
 
Associate Institutional (non-voting) $40.00/year  
(any hospital or professional group committed to the concept 
of donor milk as part of medical treatment)  $__________ 
 
Individual (non-voting) $30.00/year  
(various interested individuals in the health professions,   $__________ 
research, or the community) 
 
Additional tax-deductible contribution   $__________ 

 
Your tax-deductible contributions to our operating expenses are gratefully received. 

 

PUBLICATIONSPUBLICATIONSPUBLICATIONSPUBLICATIONS 

Item Quantity Total 
“2009 Guidelines for the Establishment and  Operation of a Donor Human Milk Bank” 
$40.00/copy. ($45.00/copy outside the U.S)                                                            

 $ 

"2006 Best Practice for Expressing, Storing and Handling of Mother's Own Milk in 
Hospital and at Home" 
SALE $35 ($40 outside the US)  or 10 for $250 (regular $50.00/$55 per copy) 

 $ 

“2006 Starting a Donor Human Milk Bank: A Practical Guide”  
 $25.00/copy ($30.00/copy outside the U.S) 

 $ 

Combo Pack: “2006 Best Practice for Expressing, Storing and Handling of Mother's Own 
Milk in Hospital and at Home”  &  “2009 Guidelines for the Establishment and Operation 
of a Donor Human Milk Bank” 
$75.00/copy ($90.00/copy outside the U.S) 

 $ 

Trilogy Pack: *All Three Publications  
$100.00/copy ($110.00/copy outside the U.S) 

 $ 

TOTAL enclosed for membership and/or publications $ 

 
Contact Name: __________________________________________________________________________ 

Organization:      __________________________________________________________________________ 

Address:  __________________________________________________________________________ 

 __________________________________________________________________________ 

Email:                     __________________________________________________________________________ 

Phone:  (work)______________________________(home)_________________________________ 

 
Checks only.  Please make checks payable in US funds to HMBANA and mail them with this completed form to 
HMBANA, 1500 Sunday Dr., Suite 102, Raleigh, NC 27607, USA.  Our tax identification number is 23-2533784. Should 
you need it, our W-9 form is attached to this document or can be found on www.hmbana.org.  For questions contact 
info@hmbana.org or (919) 861-4530.  Allow 2-3 weeks for processing and delivery.  Email for bulk pricelist. 

 

MEMBERSHIP & 

PUBLICATIONS 

For office use only 
 
Date Received: _____________  To Acctg: _____________ 
 

Check No : _____________  Date Shipped: _____________ 

� YES!   

Please add me to 
your informational 

mailing list! 


