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Membership Form 
Please 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 _________________________ 
 
      
       
      NAFCC Member ____ yes ____ no 
      If no would you like information on how to become a member ____ yes ____ no 
 
     Paying with 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 __________ 

Alaska Family Child Care Association  
7926 Old Seward Hwy, Suite A7 

Anchorage, Alaska 99518 
 

(907) 258-5436 
 

afcca@alaskafcca.org      www.alaskafcca.org 
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