
Join AFCC and the Washington Chapter 
To join AFCC and the Washington Chapter, please complete and return the form below, or join online 

at www.afccnet.org 

Note: All chapter members must be members of the AFCC parent organization. 

AFCC Member category Annual Dues  _____ Check if currently a member of AFCC 

 _____ Individual ..................$160                      

 _____ Institutional* .............$390 

 _____ Student ** ................. $25 

 _____ Washington Chapter .....$40 

 _____ WA Chapter Student .....$10 

_______Total Amount.               If paid by Check or money order--  MAKE PAYABLE TO AFCC 

________Please charge my ___ Visa   ____ MasterCard  ____AMEX    ____Discover 

Card No. __________________________________   Expiration date ______ Billing Zip______ 

Signature ________________________________________________ 

Please complete the following as you wish it to appear in AFCC records and the AFCC online membership directory. 

____ Ms.    ____Mr.    ___Dr.     ____Judge                ___ I do not wish to have my information included in 
the online AFCC membership database. 

____________________________________________________________________________      
First                            Middle                    Last                Degree  

______________________________________________________________________________                
Street Address 

______________________________________________________________________________  
City                                                             State                        ZIP Code  

______________________________________________________________________________ 
Telephone                                                                            FAX 

______________________________________________________________________________                
Email Address 

Please mail or fax this form to: Association of Family and Conciliation Courts 
6525 Grand Teton Plaza                  Madison, WI 53719                                                                                                                     

Phone: (608) 664-3750 Fax: (608) 664-3751 Email: afcc@afccnet.or 

Professional Designation    Please indicate your primary professional designation. You may include up to two additional designations 
on the following lines. Please select from the list -- Academic, Court Administrator, Court Commissioner, Custody Evaluator, 
Financial Planner, Judge, Lawyer, Mediator, Mental Health Professional, Parenting Coordinator, Parent Educator, Researcher, Other 
(please specify): 1.________________________________  2.________________________________    
3.___________________________________________________________  

*Institutional memberships provide benefits for 
three people within an organization. Applicants 
should include the name of the organization and 
designate three individuals as representatives. 

**Students must be full-time and working toward a 
degree. Student I.D. required. Students receive all 
benefits of individual membership in electronic 
format only. 
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