National Coalition

for Campus

Children’s Centers

Engage * Network * Advocate

2024
MEMBERSHIP APPLICATION

Membership valid from January 2024 through December 2024

The National Coalition for Campus Children’s Centers (N4C) is a nonprofit educational membership organization
supporting excellence in programs for young children in communities of higher learning by providing opportuni-
ties for leadership, professional development, research, networking, and advocacy.

Our members are faculty, directors, administrators, and teachers from centers with diverse organizational, funding,
and program structures at university and college campuses from across the United States and Canada as well as
other early childhood education leaders.

o Center Directors Connect and Consult with peers across the USA via the active listserv.

« Faculty Stay Connected to practitioners and current topics in campus programs.

« Members Become Better Leaders through live events and on-line documents and resources.

o Associates Develop and Train to become the future leaders in campus child care and administration.

» Members Ensure the Circle of Success with the support of a strong national network of professionals who
are invested in the quality and access of education provided to students, student parents, and children.

« Corporate Partners connect with campus leaders and decision makers to help ensure that quality products
and services are available at university and college child care centers.

MEMBERSHIP TYPE (Please see page 2 for detailed benefits included for each membership type.)

Program Group Additional Professional Corporate Group Corporate Alumni
Membership Program Individual Membership Individual Individual
(Center Director + Associates Membership (One Corporate Membership Membership TOTAL
Five Associates) (in the Program (Center Directors, Member + (Early Childhood (Retired) DUE
Group and Faculty, Two Associates) Goods and
Corporate Group) Administrators) Services Partners)
$550 $100 per associate $185 $550 $185 $75
QO Quantity: _____ Q Q Q Q
PAYMENT INFORMATION ADDITIONAL FEE-BASED
If paying by check, please make checks payable to The National Coalition for Campus Children’s ENGAGEMENT OPPORTUNITIES
Centers and mail to the address posted at the bottom of this form. AVAILABLE FOR
CORPORATE MEMBERS*
- Additional Educational Webinar that
Card # Q VISA O MC O American Express VCode* will be free to all members............... $100
« Additional Hot Topic on our
website $100
Cardholder Name Exp. Date
« Additional month of Featured
Vendor on our Website
Card Billing Street Address - Additional Feature Article................. $200
- Additional Polling Question............. $100
City State Zip + Sponsorship of the Annual N4C
Conference & Professional Institute
(Prices vary dependent on level of
Authorized Signature Date sponsorship)

National Coalition for Campus Children’s Centers
125 Avery St. Suite 872 -« Winterville, GA30683
(615) 614-3723 « jaimedm@campuschildren.org




National Coalition

’A for Campus 2024
Children’s Centers MEMBERSHIP APPLICATION

Engage « Network ¢ Advocate (Membership valid from January 2024 through December 2024)

Name

Job Position/Title

College/University/Company

Name of the Early Childhood Center

Center or Office Address
City State Zip
Email Work Phone Work Fax

O Renewal -OR-

O New Member How did you hear about N4C: O  Colleague O Facebook O Linkedin O  Exchange Other:
Are you a Lab school? Yes No

O Please check here if you do not want to be on the Member listserv, otherwise you will be included.

Name

Job Position/Title

Email Work Phone Work Fax

Name

Job Position/Title

Email Work Phone Work Fax
Name

Job Position/Title

Email Work Phone Work Fax
Name

Job Position/Title

Email Work Phone Work Fax

Name

Job Position/Title

Email Work Phone Work Fax
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