WILL COUNTY CHILD CARE ASSOCIATION
                                                  Membership Application 2010-2011

Please Print







DATE: ________________________________

	PERSONAL INFORMATION:

NAME:  _______________________________________________________________________________

BUSINESS NAME: _____________________________________________________________________________

ADDRESS: CITY/ZIP: _______________________________________________          _______________________

HOME TELEPHONE#: (            ) _________    _____________     
Cell: (            ) _________    _________

E-Mail: please print_______________________________________      DATE of BIRTH:  _______      _______


Mo.             Day

SELECT:

(  I give permission to publish my personal information in the membership directory.

(  I DO NOT give permission to publish my personal information in the membership directory 
(I would like my business information published on the WCCA website. 

	PLEASE CHECK ONE OF THE FOLLOWING:

(  Licensed Family Child Care Home
( License Exempt  

(  Child Care Advocate

(  Unlicensed 



( Group Home


(  Interested Parent


( Other (Please explain): _______________________________



	WHICH WCCA FEATURE ARE YOU MOST INTERSTED?  Check all that apply.
( Newsletter

( Workshops and Conferences

( Volunteering

( Back-up Care

( Referrals

( Other: __________________________________________________________

	Please check one:



Early Bird Registration: $40.00 (May 1st – May 31st)
(  New Member                                            Membership rate is $50.00 for 1 year, Sept to May

(  Renewal                                                    Mail:  Membership Application and Payment to:          

      (  I paid/mailed  my membership                            

                                                                                                   Sarah Hamilton                                                                 
                                                                                                   369 Brink Dr.
Make checks or money orders payable to:                              Joliet, Illinois 60435

                                                                                                   815-725-7654
Will County Childcare Association



