Williamson County Professional Home Child Care Association

2012 Membership Form

First Name:________________________ Last  Name: ________________________

Business Name: ________________________________________________________

Address: _______________________________________ City: __________________

Zip Code: ___________________ County: __________________________________ Phone Number: _________________________ Alt. Phone: ____________________

e-mail: ________________________________________________________________

Birthday: ______________________  New member _________  Renew __________

Please answer all that apply in the correct category.

     Active:   ______ Listed # _____________


______ Registered # ____________

          ______ Licensed Group Home # _____________ 


Ages you provide care for: __________________________________

          Do you provide care on:  ____ weekdays ___ evenings ___weekends 

    Associate: 



Are you: _____ day care center _____ food sponsor ____ agency

                                     _____ individual  _______ other please specify ___________

                     Name of your affiliation: ______________________________________

                     Position: ____________________________________________________



Address: ____________________________________________________

Annual dues: $30 - Membership is valid from Jan. 1-Dec. 31, 2012.   There are no refunds on membership dues.  

Checks and money orders payable to: WCPHCCA

There is a $25.00 charge for all returned nonpayment checks. 

WCPHCCA Correspondence:  WCPHCCA 






   C/O Roxanna Meiske


                                                      700 E. Logan Street 






   Round Rock, Texas  78664


 

                                                      512-671-9564






   president@wcphcca.net

For Association notations only: 

Date received: _____________  Receipt number:_____________

Cash ________ Check # _________  Money order # ____________ Charter ______     

