
STEPS TO MEMBERSHIP

1. Complete application in full on website. Provide proof of MS Department of Child Protective Services license.

2. Executive Director will present completed application to MACCA Board of Directors.  A vote of 2/3 board approval is 	
    required. Members are allowed to provide proxy vote if absent to another member.

3. If board approves, Executive Director will contact applicant regarding dues payments and meeting schedules.

1. APPLYING FOR:
	
	 _____   BOARD-ELIGIBLE MEMBERSHIP 

	 An agency is eligible for membership 1) a non-profit childcare facility, 2) licensed/certified through the 	
	 Mississippi Department of Child Protection Services, 3) located in Mississippi, 4) provides appropriate 	
	 services to children and families.  

	 This membership includes two agency members to serve on the board of directors, full access to 
	 conference, legislative reports, Washington, D.C. trip, etc. 

	 Dues: Based on a percentage of the agency’s annual operating budget. See attached.

	 _____   ASSOCIATION MEMBERSHIP 

	 An agency is eligible for membership 1) for profit, 2) licensed/certified through the Mississippi  
	 Department of Child Protection Services, 3) located in Mississippi, 4) provides appropriate services  
	 to children and families.

	 This membership includes full access to monthly information part of meeting, training/education, etc.
 
	 Dues: Base of $5,000 then $1,000 for every $1 million of the budget

	 _____   ASSOCIATE PARTNERSHIP

	 Dues:		  Gold Level Partner			   $5,000

			   Silver Level Partner			   $2,500	

			   Bronze Level Partner			  $1,000	

	 _____   EDUCATIONAL MEMBERSHIP 

	 A Mississippi College or University

	 Dues: $150 Annually 

MEMBERSHIP APPLICATION



2. CONTACT INFO:
	
	 NAME OF ORGANIZATION

	 ADDRESS 

	 CITY

	 STATE

	 ZIP CODE 

	 PHONE

	 WEBSITE

	 CHIEF EXECUTIVE OFFICER

3. ORGANIZATION INFORMATION:
	
	 YEAR ESTABLISHED

	 STATE LICENSING AGENCIES 

	 NATIONAL LICENSING/ACCREDITATIONS 

4. WHAT SERVICES DO YOU PROVIDE TO MISSISSIPPI CHILDREN AND FAMILIES?

5. HOW DO YOU BELIEVE YOUR AGENCY/ORGANIZATION FULFILLS MACCA’S MISSION?

	 I VERIFY I HAVE READ AND AGREE TO MACCA’S MISSION STATEMENT.

Signature of Authorized Representative Date


