Report Format:

Application for WBW 2008 Marathon Event

Category 2. 

Global Breastfeeding Wave Event

· The application must include the following:

· Completed Application Form 

· Certification by 2 independent witnesses on the total number of mother/baby pairs gathered at the event

· Photos of the event

· Media reports if any.

Total No. of Mother/Baby pairs  ___________

Name of person submitting application




Date 

________________________________________________________________________

Name of organization/Group

________________________________________________________________________

Street or Postal Box

City




State/Province

Country
Postal Code

Email address


Website ________________________________________________________________

Telephone including country code


Fax

Please answer the following questions, giving examples and details whenever you can.  Short answers are fine, but if you need more room, you may use extra paper or answer by email.  Mail, fax or email your application to the WABA Secretariat, and keep a copy for your records.  If you have questions about how to fill out the form, just ask.

1.  Tell a little about how your organization protects, promotes, and supports breastfeeding. 

2.  Describe each event and activity held as fully as possible (including the following: Name of event, Time and date, Duration of event, No of participants, Description of the Event.)

3. Materials used and distributed during event:


 
WABA Action Folder     



Language:


WABA Poster


WABA Calendar Announcement

If you have translated or adapted any of the WABA materials, please indicate here:

Other materials used or distributed:

4. Please include photos of each event as proof and media reports (if any). 

