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Early Childhood Connections

PLAY AND LEARN LIBRARY



Membership Agreement
MEMBER NAME:  ___________________________________________________

PROGRAM NAME:____________________________PHONE___________________

ADDRESS: __________________________ E-Mail  _________________________

CITY___________________________STATE________ ZIP CODE_____________  

Other individuals authorized to check out materials:

1).  ____________________________________________

2).  ____________________________________________

3).  ____________________________________________

	Type of Program
	Annual Membership Fee

	
	Family Child Care 
	25.00

	
	Group Family Child Care
	25.00

	
	Child Care Center
	25.00


I HAVE READ THE MEMBERSHIP INFORMATION AND I AGREE TO ABIDE BY GUIDELINES IDENTIFIED IN THE PLAY AND LEARN LIBRARY MEMBERSHIP PACKETS. 
_________________________
_________________________      

MEMBER SIGNATURE                                                        
MEMBERSHIP DATE
_________________________
_________________________      ECC STAFF SIGNATURE                                                
EXPIRATION DATE
MEMBERSHIP DATE:


(   New	(   Renewal
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