
  
AArriizzoonnaa  CChhiilldd  CCaarree  AAssssoocciiaattiioonn  ((AACCCCAA))  

2100 North Central Ave.,  Suite 225  Phoenix AZ. 85004 
 

2010 MEMBERSHIP APPLICATION 
 
DATE ________ 
 
Child Care Center Name  ______________________________________ 
  
Mailing Address   ______________________________________ 
 
     ______________________________________ 
 
Company/Agency Name  ______________________________________ 
 
Owner/Contact/Representative Name ______________________________________ 
 
Mailing Address   ______________________________________ 
 
     ______________________________________ 
 
Phone  (____)________________   Fax    (____)____________________ 
 
Email Address_________________________________________  (for newsletter & alerts) 
 
Facility /License ID_________________Licensed Capacity______________ 
 
Ages Served_______  # Full Time Staff _____ # Part Time Staff _____ 
 
Provider Type:      Private Profit____Private Non-Profit____ Public_____ 
 
Accept DES? _____   Participate in CACFP? _____ 
 
Areas of Interest:  -Accreditation   -Training       -Networking 
(circle all that apply)  -Improving Quality      - Regulations       -Advocacy 
    -Other ________________________________ 
Want information on national child care organizations?  ______ 
 
Annual Dues $300.00 per licensed Center.  Contact ACCA for information about dues for 
more than 10 centers.  
 
85% of your dues and contributions may be tax deductible as a business expense.   
15% support our lobbying and are not tax deductible.   

Please send Application & Payment to above address 
Please fill out this form for each center or provide a complete list of all centers. 
 

For additional information E-mail:  barbie@azcca.org or call 602-252-3845 
Use reverse side for any questions or comments.  

 


