
AFFILIATE MEMBER 
APPLICATION 

413 West Monroe Street 
Springfield, Illinois 62704 

 
Phone:  (217) 528-4409 

Fax:  (217) 528-6498 
Website:  www.cca-il.org 

Formal name of organization: 
 
 
Address: 
 
City:                                    State:              Zip: 
 
Phone: (   )                           Fax: (   ) 
 
Web Address: 
 
Executive/Dean’s Name: 
 
Executive/Dean’s Full Title: 
 
Email Address: 
 
 
 
Please tell us about your organization and why you 
wish to join the Child Care Association of Illinois: 
          

 
 

 
 
 
 
 
 
 
 
 
 
Signature: 
 

Date: 
 

Upon review of your application, notification confirming your 
affiliate membership will be provided. 

Affiliate Members 
 

Affiliate membership is open 
to any statewide, regional or 
local nonprofit association or 
organization whose purpose is 
to analyze, promote or provide 
education regarding policies 
and services that benefit chil-
dren and families. Affiliate 
members have access to the 
same benefits as regular mem-
bers, may participate in mem-
bership meetings, committees 
and work groups, but are not 
voting members of the asso-
ciation and are not eligible for 
election as a board member. 

Please submit the com-
pleted application and the 
first-year annual dues of 
$500.00 to the address 
listed above. 

 

Direct questions to  
Cheryl Lawrence at  

(773) 233-7800    


