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Description automatically generated]      Chapter Membership Form 2024
                                          FAMILY CHILDCARE ASSOCIATION OF JACKSONVILLE
           _______Local & State Membership $70            _________ National (NAFCC) $40    
           _______All 3 local, State, & National $110
Payment made via: Check #_____ Money Order _____Cash _______Zelle_______
Total payment: $________________________ Date: __________________________
Type of membership
[image: ]New           [image: ]     Renew
Type of Provider
· FCC Provider
· Co-provider
· Parent      $10
· Advocate    $15
Last Name: ________________________________First Name: _________________________________
Street Address: ________________________________________________________________________
City: ___________________________________State: __________________Zip Code:_______________
Mobile Phone: ________________________________________________________________________
Email: _______________________________________________________________________________
County: ______________________________________________________________________________
Additional Phone #: ____________________________________________________________________
Registration or License Number: __________________________________________________________
Facility Name: _________________________________________________________________________
Will you be paying for NAFCC membership today?
[image: ]   No                [image: ]  Yes
Return form to: Chauntrell trellclk@gmail.com  Myrna 904-477-2965  Kim 904-252-0393 Send to Zelle
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