# % $ # %
& $ $% $ #
# n
$ # # # it
# " &
# # $ # %
$ 0)*%+ # "&
% #
# n
) # # 0 (0)+ "
" " % + +960(%) ) )"
# # # 0 1'¢&
' & 2
3 48 # 5 #
" $ # # %
II6 # n
IS
% &'s () L& .
% & $ ) ) &k +! .
& ,$
D N &S S Tw( k1o & 0

( & & ( YOO (" &(F& * 0 - * (0




Board of Directors

President Sarah Norris & $ : 6
Vice President Janice Price ! w7
Treasurer Katura Jackson . $ 8 7 $ 3%
Secretary Pat Porter # , 7
Finance SheilaHoyle
Public Policy Sue Russell "9 : # %o
# $ $
. $ $ ; #
Board Representatives B
Sue Creech
Linda Leonard
Katherine Smith

Patsy Tickle, FCC Liaison

Newdetter Committee

Katura Jackson
Patsy Tickle 2
Both tripsinclude a basket of goodies
.. and a $50.00 gas card.
Program Administrator J
Marilyn Miller
919-442-2000 & & * - % ) - -&" 3
NCECA @ncearlychildhoodassoc.com & + &+ 4 ~(0 # 1 (.$ $
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NC Child Care Coalition ?

Supporting Our Field in 2009 e
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North Carolina Early Childhood Association Membership Form

Name
Program Name
Mailing Address Email
City State Zip
Job Title County
Phone: Work( ) Home( ) Fax( )
Years of Education : (12=High School Grad , 16=College Grad, 18 -Graduate Level)
Number of Children in Program (If applicable) Star Rating
Do you belong to a local child care association or group? yes no
Name of Group Contact Person
Address Phone ()
Circle onethat best describesyou and/or your child care program:
For Profit Center Non-Profit Center Employer Operated Center County Operated Center
Church/Synagogue Center Family Child CareHome Resource & Referral Agency  Head Start
State Government College or Technical Institution Parent  Advocacy Organization  Other
Circleyour areas of interest: (Thisinformation will be used to help determine committee assignments)
Public Policy Training Newsl etter Children w/ Special Needs
Worthy Wage Conference Membership Other

Annual Membership Fees: Individua $25.00  Vendors $200.00
Advocacy M ember ships: Silver: $175-324  Gold: $325-524  Platinum: $525—$15,000
Advocacy Donation:

Amount Enclosed:
M ake Checks payable to NCECA and mail to: NCECA, PO Box 4292, Chapel Hill, NC 27515

E-Mail: NCECA @ncear lychildhoodassoc.com Telephone: 919-442-2000
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