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Group Membership 

Today’s Date:   ________________                  Expiration Date:  ________________

Child Care Facility/Organization: _________________________________________

Administrator/Director:_________________________________________________        

Email:_________________________________ Phone Number: _________________

Address:   ___________________________________________________________
                  ___________________________________________________________ 

Please choose the level of membership that applies:
__   10 staff and under - $15        __  11-19 staff -  $20         __   20 plus staff -  $25

Payment Method:
___  Check     ___  Money Order        Amount Paid: _____________ 

I understand that the staff listed on the attached "Staff Snapshot" will be eligible to use the equipment and check-out resource materials at Smart Start PUZZLES Resource Room as part of the group membership that I am receiving today.  It is the child care center/agency’s responsibility to update Smart Start of any staff changes that occur.  The child care center/agency is responsible for having materials back to Smart Start PUZZLES Resource Room in good repair and in a timely manner.  If there is any misuse of equipment at any time, Smart Start reserves the right to suspend privileges included in the membership.   I understand there is a $25 returned check fee.  

____________________________________
Printed Name						
____________________________________  	        ______________________	
Signature						                   Date 

 (
To be completed by SSPC:
__
_  Signed
 Guidelines from 
Administrator
___  Copy of Administrator's Drivers License or Picture ID  
__
_  Completed
 Staff Snapshot   
   
___  Staff Snapshot to 
be 
completed later
 
__
_  Membership
 f
ee paid  
___  Badge Issued 
)
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