
Alameda Professional Child Care Association – Membership Form 

Date __________ 

Name _______________________________________________ Phone ___________________ 

Child Care Business Name ________________________________________________________ 

Are you small or large FCCH __________________________________ 

Email Address __________________________________________ Fax____________________ 

Address______________________________________ City _________________ Zip_________ 

What are you interests? __________________________________________________________ 

What do you bring to APCCA ______________________________________________________ 

APCCA membership is open to all child care providers throughout the Bay Area. Our dues are 
$75 paid annually it automatically includes membership to our National Association for Family 
Child. If you would like more information …e-mail happymarva57@gmail.com  

Would you be interested in serving on any of these Committees? …. Please check 

Phone Tree _____    E-mail Tree _____ Board Member _____    Mentor _____     

Historian _____    Fundraising _____    Professional Development _____ Newsletter _____ 

Public Policy _____    Hospitality _____ 

Please take note: 

Members receive information on trainings, workshops, conferences, Discounts on DCI 
insurance, CPR health & safety trainings, Legislative up-dates, referrals, Plus Provider 
networking & Supports to motivate and build lasting relationships, Mentoring, Technical 
Assistance to parents & providers. APCCA is now a NAFCC National Affiliate. 

Mail your dues to: APCCA 
         477 Haight Ave. 
          Alameda, CA 94501 
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