
ALABAMA FAMILY CHILD CARE ASSOCIATION 
“Improving the quality of Child Care” 

 
   

 

Directions: 
  1.  Complete the following application. 
             2.  Enclose a check to Alabama Family Child Care Association  
   3.  Mail to: ALFCCA 

          Katrina Lister 

          103 Vasser Circle 

          Harvest, Al  35749 

 

Date: __________________________ 
 
Name: 
_____________________________________________________________________ 
 
Address: 
_____________________________________________________________________ 
 
City:  
________________________________County:_______________________________  
 
State:  _____________________________   Zip Code__________________________ 
 
Phone/AreaCode________________________________________________________ 
 
Email Address:  
________________________________________________________________ 
 
 
TYPE OF MEMBERSHIP:  
             Local Association:  _____      $175.00 
             Home Provider:      _____       $ 35.00 
             If you are a NAFCC Member 
             Membership:           _____       $ 30.00             
             Advocacy (non voting): ___    $ 10.00 
             Vendor (non Voting):  ___      $ 50.00 
  
New Member:  ______   Renewed Member   ______    Check Number: _____________  
 
Your check is your receipt or would by prefer written receipt: 
 ___ yes    ___ no 

 
 

STAND UP 
 FOR  

ALABAMA’S CHILDREN 
SUPPORT ALFCCA 

 


