
 
 

 
 

2026 Mid-Year Membership Form 
(Please note that membership is valid January 1, 2026 – December 31, 2026) 

 

 

Organization ________________________________________________________________________ 

Name_______________________________________________________________________________ 

Title_________________________________________________________________________ 

Address_____________________________________________________________________________ 

City______________________________ State___________________________  Zip_______________  

Phone__________________________________________________ 

Email ___________________________________________________   

Website_________________________________________________ 

*Please note: If this form is for a registered or licensed program, the director or provider name must be listed above. 

 

 Membership Category 
 

          Group Family Child Care Provider      $25.00                 Family Child Care Provider      $20.00 
          (Applicant plus two staff members)                                                      (Applicant plus one staff member) 

          1. __________________________________   1. __________________________________ 

          2. __________________________________                                       

Individual                                    $20.00  

          Center Based        Non-Profit Employee           Other 
          (Covers all employees in program)                 (parent, supporter, etc.) 

      Early Childhood Center      
      Nursery School      
      Pre-K Program 
      School Age Program 

$2.00 x # of licensed capacity_______________ 
$2 per child at licensed capacity up to $400 max. Multi-program rates available. For more information, contact Juanita Pope at 
juanitap@cccwny.org. 
 
 

How long have you been a member of the Council?        
      1-3 years      
      4-7 years 
      8-10 years 
      10-15 years 
      16+           
      I am a first time member 

 
What is the top reason you become a member?      
     Discount on trainings     
     Member events & networking 
     Help support advocacy 
     General Council support 
     Other_______________________________________           
  

mailto:juanitap@cccwny.org


 
We would love to share some of the amazing things your program is doing. Would you be interested 
in having your program spotlighted in 2026?            

     Yes, I would love to! 
     No, I am not interested. 
       

If this is not your first time joining the Council, we would love to hear your thoughts! Please share a 
brief testimonial about your experience with our services. 
 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

 

 

Payment Options 
           Check/Money Order     
           (Payable to the Child Care Council of Westchester)                                              Billing Address                         

           Credit Card        

                    MasterCard               Visa               Amex                

            City        
Card Number__________________________________                        
 

Exp. Date           /         /                CVV               State                               Zip Code 
 

Amount                   Signature 

*Your payment information is safe and secure. For questions about payments to the Council, please contact our finance office 
at 914-761-3456 x163. 

 

Mail completed form with payment to: 
The Child Care Council of Westchester 

520 White Plains Road, Suite 100, Tarrytown, NY 10591 
Or Fax to (914) 885-1110 


