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Membership Form

Please print clearly and fill out both sides 
1. Individual Membership ______________________________________________ 

$35.00  
(1 person)               Last name                                  First Name

           
2. Business Membership ______________________________________________ 

$50.00
(2 people)
  Last name                                   First Name



3. Additional Business Member _________________________________________   $20.00 
(3rd person)

Last name                        First Name

           
Business Name: ______________________________________________________

      Mailing address: ______________________________________________________

      City ______________________________ State ___________ Zip Code _________

      Phone number: Business _____________ Home ____________ Cell ____________ 

      Email: ______________________________________________________________

      Family Home Child Care _____ Center _____ Other _________________________
      Please add me to your website referral list: Yes _____ No _____

      NAFCC Member ____ yes ____ no

      If no would you like information on how to become a member ____ yes ____ no

      Visa or Master Card: 

     _______-_______-________-________ exp. Date ______/______


16 digit cc number



     Month      Year

    Name on Credit Card: __________________________________________________





Name as it appears on credit card

AFCCA Use Only
      Payment type: Visa/Master Card ______ Check # ___________Receipt # __________   Expiration Date __________
Website Referrals
Please print clearly and fill out both sides 
You will only be added to the website if you checked the yes box on the front page
Business Information: 
Hours of Operation: _____________to ____________

Days of Operation: check all that apply

____ Monday – Friday 


____ Sat & Sun  

____ 7 days a week
____ 24 hour care

____ Night time care
____ Other _____________________________________________________________

____ Holidays
       
____ Drop in care
           
____ In-service/School closures

____ Before and After School 

Language spoken _______________________________________________________
Elementary School in your area _____________________________________________

School bus ____, walk ____ or Transportation provided ____ yes ____ no
Nearest cross roads ______________________________________________________

*Alaska Family Child Care Food Program participant ____ yes ____ no

If no would you like more information? ____yes ____ no

Professional Education

     ____ Approved Provider 



____ First Aid/CPR

     ____ Licensed Provider 



____ AA Early Childhood

     ____ NAFCC Accredited Provider 

____ CDA

     ____ BA in __________________________________________________________

     ____ Masters in ______________________________________________________

     ____ Other __________________________________________________________
Alaska Family Child Care Association 


7011 Old Seward Hwy, Suite 200


Anchorage, Alaska 99518





(907) 258-5436 or 1-800-273-5436





� HYPERLINK "mailto:afcca@alaskafcca.org" ��afcca@alaskafcca.org�      www.alaskafcca.org
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