P
‘ *** *l The Professional Family Child Care

Association of Utah

Membership Application
Check all that apply:

O Individual Membership: $10.00 [ Renewal: $10.00 [ PFCCA & NAFCC: $40.00

O Provider O Advocate 0O Parent O Chapter Director O Board Member [OAgency

PLEASE PRINT

First Name Last Name

Street Address

City State Zip
E-mail*

Home Phone Number

Cell Phone Number

Preferred Language

Birthday (Month/Day)

*emails are for the use of the association delivering information. Emails will not be sold, rented, or given out without the
Permission of the member.

MAKE CHECKS PAYABLE TO: PFCCA Mail Payment and Application To:
Total Amount Enclosed PFCCA of Utah

C/0 Tracy Halverson
Check or Money Order # 747 W. Twin River Way# 2013

Taylorsville, Utah 84123



