
Alaska AEYC Membership Form 
 

Name ________________________________________________________________ 
Address ______________________________________________________________ 
_____________________________________________________________________ 
City ____________________________________________State __________ 
Zip Code _____________________ 
E-mail _______________________________________________________________ 
Phone (h) ____________________________ (w) _____________________________ 
 
(Membership must be for an individual, not a program) 
___ New Member 
___ Renewal (ID#) ____________________ 
 
CHECK MEMBERSHIP CATEGORY: 
 
___ Comprehensive $95.00 
___ Regular $60.00 
___ Student $55.00 
 
CHOOSE ONE CHAPTER OPTION: 
 
___ AEYC-SE Alaska (296) 
Areas Served: Southeast Alaska, from Metlakatla to Yakutat 
___Anchorage AEYC (111) 
Areas Served: Anchorage,and all of Alaska except for Southeast and the greater 
Fairbanks area 
___Fairbanks AEYC (273) 
Areas Served: Fairbanks, Interior, Western and Northern Alaska 
 
INDICATE YOUR PAYMENT OPTION 
 
___Check/money order 
___ VISA ___ MasterCard ____American Express _____Discover 
Card # __________________________________ 
Exp. Date _______________________________ 
Cardholder’s name ________________________ 
Signature ________________________________ 
 
 
SEND FORM & PAYMENT TO: 
NAEYC 
PO BOX 97156 
Washington, DC 20090-7156     Source Code: AKWEBSITE 
 


