
BC Family Child Care Association 
PLEASE PRINT CLEARLY 

 
First Name: ______________________________________  Last Name:  ___________________________________________                                                      
 
Child Care or Organization name:___________________________________________________________________________ 
 
Address:    ______________________________________________________________________________________________ 
 
City: ___________________________   Postal Code: ____________________    Phone:  (_____) _______________________ 

 Fax (_____) ______________________  E-mail: ______________________________________________________________ 

         New Member                     Renewal                    Recognized Good Beginnings Facilitator 

 
Permission to publish name for membership list purpose:                  Yes                   No 

Annual Membership Fee is $45 (includes membership with the Canadian Child Care Federation)  
Membership valid Sept. 1st.— Aug. 31st. 

 

Attention: Membership  
6878 King George Blvd., Surrey, BC V3W 4Z9 

 

Please return this form with payment. 
 

A copy of this form will be returned as your official income tax receipt.  Please allow 4-6 weeks for processing. 
 

 

For Office Use Only        Amount Received BCFCCA:  ________   CCCF: _________     Date Received:  _______________ 
            
 Expiry Date: ____________________  Authorized Signature: ____________________   Charitable Tax #0987099-21-RR0001 

 

 


