
CALIFORNIA ASSOCIATION FOR FAMILY CHILD CARE 
 
 
 

 
Dedicated to the welfare of children  /  Dedicados al bienestar de los niños                        

PO Box 8754 
Emeryville, CA 94662 

Phone/Teléfono:      (510) 928-CARE  
Fax/Facsímile:      (831) 449-7017   

Web page/Página Electrónica: www.cafcc.org  or www.cafcc.com 

Membership Dues 

Regular Member   Regular member must be a licensed family child care provider and has all the rights of membership, including 
voting privileges.  There are 2 levels of Regular Membership: 

        Individual Member – licensed provider who does not belong to any local FCC association $20 

        Individual Member-Must be member of a local FCC association and include proof of  
        membership with a copy of your membership card or receipt $15 

Associate Member   Any person who is an advocate for family child care. $25 

Membership in NAFCC (National Association for Family Child Care).  You may join or renew your membership in NAFCC 
through CAFCC and save $5.  

        NAFCC Membership Reg. $35 $30 

New Membership _____ Renewal ______ 
 
Are you signing up for Medical Insurance  Yes 
___   No ____  
 
What language would you like to receive 
materials:   
English ___ Spanish ___  Chinese ____ 
 
Licensed Family Child Care Provider yes___ 
no ___          License Number  
_________________________________                     
 

OR 
 

Agency Representative  yes ___  no ___   
Agency Name ______________________ 
__________________________________  

Individual Member at $20,  Mail form and check to:     
               CAFCC 
               attn:  Membership 
               P.O. Box 754 
               Emeryville, CA 94662 
 

or fax form with credit information to 831-
449-7017.  

or Individual Member at $15,  Amount   $ ___________________ 

or Associate Member at $25  

Optional Opportunities:  

NAFCC Membership at $30 Amount   $ ___________________ 

Donation to  CAFCC Professional  
Development Fund Amount   $ ___________________ 

  Visa _______       MC ________ 

 TOTAL  $ __________________ Expiration Date __________________ 

Card Number:    ___  ___  ___  ___        ___  ___  ___  ___       ___  ___  ___  ___        ___  ___  ___  ___ 

Signature  _______________________________________________________ Date __________________________ 

CAFCC Membership Application  
 

Last Name _____________________________________________________________ 

First Name _____________________________________________________________ 

Address _______________________________________________________________  

City __________________________________________________ Zip _____________ 

Telephone _______________________________ Fax __________________________  

California County ________________________________________________________ 

Email _________________________________________________________________ 

Local Family Child Care Association Name  ___________________________________ 

______________________________________________________________________ 


