
What Would You Do If Decal Lowered Your Group 

Sizes And Ratios? 

    

                                                                                                                                         

                                                                                                                                 

“Protecting Georgia’s Children 

And The Businesses That Care For Them” 

 
Georgia Child Care Association is the state’s 

association working on behalf of licensed, private 

providers for over 30 years to ensure that your 

best interests and your business is protected. 

 

●Monitor union organizing activity 

●Give owners a voice under “The Gold Dome” 
with key legislators 

●Work for increases in Pre K & subsidized care 
funding 

●Campaign for less burdensome Pre K & food 
program auditing policies and procedures 

●Provide an organized voice for the small 
business owner 

www.georgiachildcare.org  

770-752-4117 

 

JOIN TODAY 
$79 

Early Bird Special 
$59 Before 1-31-12 

http://www.georgiachildcare.org/


2012 Center Membership Application 

  

Center Name:  _____________________________________________________________________________________                                            
  (As it appears on Center License) 
Primary Contact: (Center Director) 

Last Name:  ________________________________________   First Name:  ____________________________________  

 Address:  __________________________________________  City:  __________________________________________   

State: ___________  ZIP:  _________________  County: ______________________ Phone:  (____)  ______ - _________    

FAX:  (____)  _______ - _______  Email:__________________________________________________________________  

Center Owner(s): (If different from Primary Contact)  

Last Name:  ________________________________________   First Name: _____________________________ ______  

Address:  ___________________________________________  City:  __________________________________________   

State: ___________  ZIP:  __________________  County: _________________________________  

Phone:  (____)  _______ - _________   FAX:  (____)  _________ - _______ Email:   _______________________________ 
 

MEMBERSHIP DUES (Includes Annual NCCA Membership Dues) 

Please Consider Helping Our Legal /Legislative Fund with a Donation 
 

I would like to contribute the following amount to GCCA’s Legal Legislative Fund: 

Suggested Donation Amounts are by licensed capacity: 

(19 – 75) - $35 __________;  (76-150) - $75 ____________; (151  & up) - $200 ____________; Other _____________ 

These are suggested amounts only.  All donations are appreciated. 
 

Please mail or fax completed application with a check for your annual dues to the address below. Contributions or gifts to GCCA and are not tax deductible as 
charitable contributions for income tax purposes. However, they may be tax deductible as ordinary and necessary business expenses subject to restrictions imposed as 
a result of association lobbying activities. Our state association estimates that the non-deductible portion of your current dues allocable to lobbying is 25%. 
 

 *The Federal Communications Commission (FCC) requires membership organizations to keep a record of members’ written permission allowing them to 
send communication containing “any material advertising the commercial availability or quality of any property, goods, or services” via fax or e-mail.      
 

[   ]  I wish to receive fax communications from GCCA*    [   ] I wish to receive e-mail communications from GCCA.*  

 Signature________________________________________________ Date____________________________________ 
EASY PAYMENT OPTIONS: Choose an option: 
OPTION 1: 

Mail this application along with check to Georgia Child Care Association – 5490 McGinnis Village Place  Suite 207  
Alpharetta, GA  30005 
Check enclosed ______ Check Number ______  Amount enclosed _______ 

OPTION 2: 
     Fax credit card information and copy of credit card to GCCA at (770) 752-4207 or mail to address above. 
      Credit Card Payment: ____VISA   _____ MASTERCARD   _____ AMERICAN EXPRESS 
Amount to charge to card $__________________________   

Name on Card: _____________________________________________   Security Code_____________________    

Credit Card Number _________________________________________  Expiration Date ___________________  

Card BillingAddress___________________________________________________________________________      

Signature on card ____________________________________________________________________________  

APPLICATION CAN BE CALLED IN TO 770-752-4117 

Renew your membership today!! 

Only $79 

Early Bird Special $59 before 1/31/12 

 


