
 

 
Membership Application 
Memberships must be in the name of an individual or organization. 
 

Check all that apply:       
□ New Membership          □ Renewal          □ Board Member        □ Chapter Director 
             _______________        ________________ 

              (Position)                                     (Area) 
Please print clearly (one character in each space) 

First Name __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  

Last Name __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  

Street Address __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

City __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  

State ___  ___       Zip Code ___  ___  ___  ___  ___ 

E-mail* __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

Primary Phone Number ___  ___  ___  -  ___  ___  ___  -  ___  ___  ___ 

Secondary Phone Number ___  ___  ___  -  ___  ___  ___  -  ___  ___  ___ 

Preferred Language __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

Birthday (Month/Day) ___  ___  /  ___  ___   

Referred By __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __   
* The Professional Family Child Care Association of Utah will not share your email address                             

with any other organization without your expressed consent. 
 

License Status (Please check one)  

□ Advocate □ Licensed Family □ Licensed Family Group 

□ Organization □ Residential Certificate □ Other __________________ 
 

 $10 One-Year PFCCA Membership 

 $40 One-Year PFCCA & NAFCC  
Membership Package 

 This includes a $5.00 discount for joining 
NAFCC through the PFCCA    Mail membership application and payment to:     

                   

   Membership, Shauna Lower 
        PFCCA of Utah 

   P.O. Box 951113 
   South Jordan, UT 84095 

 

Total enclosed: _________ 
Make all dues payable to 
PFCCA 


