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FCCANYS joins with the National Association  
to offer Affiliate Membership  

 
FCCANYS, Inc. in collaboration with NAFCC, the National Association for Family Child Care, now 

offers an affiliate membership.  For the amount of $60.00 providers can become members of  
BOTH organizations.  Benefits will include the following: 

BECOME A MEMBER OF YOUR STATE AND NATIONAL ASSOCIATIONS TODAY  
BY FILLING OUT THE FORM BELOW.     

$60.00 IS A DISCOUNTED RATE FOR BOTH ORGANIZATIONS!  
(You save $10 when joining both organizations at the same time)  

FCCANYS 
Quarterly Issues of the Caring Connection 
Annual Conference Discount 
Access to Group Insurances 
Representation on Statewide Organizations 
Association Website  www.fccanys.org 

NAFCC 
Quarterly Issues of The New National Perspective 
Annual Conference Discount  
Discount on Accreditation Process 
Regional Representation (Region 2 NY/NJ) 
Representation on National Organizations 

 

FCCANYS MEMBERSHIP APPLICATION         
   FAMILY CHILD CARE ASSOCIATION OF NYS, INC.   

P.O. Box 5486, Albany, NY 12205-0486   518.463.4794 
 

        Select One: 

  �$35 FCCANYS Individual     OR    �$50 FCCANYS Individual (NEW 2 YEAR Rate - SAVE $ 20)       
  �$50 FCCANYS-Program/Agency (allows any 2 staff to attend at discounted registration prices.)   
  �$60 FCCANYS/NAFCC Affiliate-Individual      
        Select One:    � Renewal Membership   or   � New Member 

 

MAKE ALL CHECKS OR MONEY ORDERS PAYABLE TO FCCANYS, INC.   
($35.00 fee for returned membership checks) 

 

Name _________________________________________________________________________________________ 
 
FCC/GFCC/Agency Name ______________________________________________________________________ 
 
Address _______________________________________________________________________________________ 
 
City/Town ___________________________________________ State ________ Zip Code ___________________ 
 
County _______________________________________________ Phone (________)_________________________  
 
E-Mail ________________________________________________________________________________________ 
 

�I would like to donate to the Maria Otto Scholarship Fund.   $______has been included with my membership. 
 
Signature ______________________________________________________________________________________ 

 

FCCANYS Membership runs one year from the date your membership application & payment is received. 

www.fccanys.org   


