
Name ______________________________

Address _____________________________

City ___________ State ______ Zip _________

Work Number ______________   Home Phone ________________

Name of Center/Employer ______________________

Center Director__ Teacher__ Asst. Teacher__ Aide__ FCC__ Other__

NAEYC Membership # ___________________

Registration Fees         FVAEYC Member          Non-member

Postmarked By Feb. 15         $40             $65

Registration after Feb. 15 is    $85             $85

Fee includes box lunch
Which Track would you like?

Please check one  Red  Blue  Green

Mail to:
Fox Valley A.E.Y.C.

P.O. Box 5911
Elgin, IL 60121-5911

Please make check payable to:
Fox Valley AEYC

19th Annual Fox Valley AEYC Conference
University Business Center, Elgin Community College

February 27, 2010

Please circle one

First 250 people that sign up for the
Green and Blue tracks will receive those tracks.

To join Fox Valley AEYC please see reverse side of this form.

No confirmation will be sent unless your track is filled.



             Affiliate # 445

 FOX VALLEY AEYC MEMBERSHIP APPLICATION 

Memberships must be in the name of an individual, not a center or school. Please print clearly.

Name___________________________________________________________ 

Mailing address___________________________________________________

City______________________________State__________ZIP______________ 

e-mail address____________________________________________________

Home phone_____/________________Work phone_____/_________________

Check one: ____New membership ____ Renewal (ID#____________________)

CHOOSE MEMBERSHIP LEVEL

 ___Comprehensive $93

 ___Regular $58 

 ___Student  $37

INDICATE YOUR PAYMENT OPTION 

_____Check/money order _____Charge to VISA _____Charge to MasterCard

Charge Card #__________________________Expiration date______________ 

Cardholder's name_________________________________________________ 

Cardholder's signature______________________________________________ 

THANK YOU! 

PLEASE RETURN COMPLETED FORM WITH YOUR PAYMENT TO:

National Association for the Education of Young Children 

P.O. Box 97156

Washington, DC 20090-97156




