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Membership Registration

(Please check those which apply)                                                DATE :______________

                                                                                        CASH: ____  CHECK:____
Family Child Care_____    Child Care Center Staff______   ECE Student ______
· Individual Memberships:

____ $40.00 per person (New)           _____$35.00 per person (Renewal)
· Child Care Center Membership:

_____ Child Care Center (six membership cards)     $200/year

· Membership Info:

Name (Center or Individual):________________________________________________

Address: ________________________________________________________________

City: __________________________________      Zip Code:______________________

Home phone: (          )__________________  Work phone: (        )___________________

Cell Number: (          )__________________   Email Address: (          )_______________

[image: image2.wmf]Please return the above questionnaire along with 

appropriate membership fee to the following address:

P-TRAC 

Membership Registration

1197 Lick Ave.

San Jose, CA 95110

If you have any questions, please contact us at (408) 295-0650.

Thank you for your support!!
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Date Received: ______ / ______ / _______








Payment Method: _____cash  _____ check





Amount $_________  Check #:__________








Membership # _____________________








Date Sent: ______ / ______ / ______
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