
                    OFFICE USE

Date received:  __________________________

Membership #:  __________________________

Anniversary Month:  ______________________

MEMBERSHIP APPLICATION
The professional teacher organization, SEEDS – Supporting Early Education Develops Success – is available to all 
teachers and directors.  Membership is available at $30.00 a year, whether for a new member or renewal.

                   
                           MEMBER BENEFITS

 Membership into a professional teacher organization                   
 Quarterly professional development newsletter for teachers           

 Discounts on conferences and other professional development 
Opportunities

 Discounts on products and materials
 Meet the requirements needed for renewal of your CDA

                        

SECTION I: APPLICANT INFORMATION

Name of Applicant: __________________________________________________________________________
                                            First Name                           Middle Initial                                        Last Name

Home Address of Applicant: ____________________________________________________________________
                                                                                  Mailing Address

______________________________________________________________________________________________________
                              City                                                             State                                                        Zip Code

Telephone Contacts:    (Home) _______________________________ (Work) _____________________________

E-mail Address:  _____________________________________________ (Cell) __________________________

County where you reside:  __________________________  Social Security # (last four digits):  _______________

SECTION II SCHOOL INFORMATION

Is your school a FACCM member?    □ Yes   □ No    If Yes, what is the FACCM Member # _________________

Name of School:  _____________________________________________________________________________

SECTION III METHOD OF PAYMENT               
Membership or Renewal fee is $30.00 is payable by one of
The following options:

□ Check (payable to FACCM)   □ Visa    □ MasterCard

Name as it appears on the Card:  _____________________________

Card Number:  __________________________________________

Expiration Date:  ________________________________________

Signature:  _____________________________________________                 Mail this application with your payment to:

Billing address of Card:  ___________________________________                                      SEEDS c/o FACCM 
                                                                                                                                         10060 Amberwood Road, Suite 3
Billing Zip Code of Card:  __________________________________                                      Fort Myers, Fl 33913                           

                                                                                              Fax:  239-561-7545

Please allow up to 14 days for processing time




