
Louisiana Early Childhood Association
P. O. Box 55930 • Little Rock, AR 72215-5930

– Membership Application/Renewal–
If you haven’t renewed your LAECA membership, it’s time! If you’re not a LAECA
member but would like to be, join today! LAECA has many benefits to offer those who
are involved in the care and education of young children.
❖Membership in The Southern Early Childhood Association (SECA)
❖Receive COLLABORATIONS, the official newsletter of LAECA
❖Receive DIMENSIONS, a journal from SECA
❖Advance notice of workshops and conferences from LAECA
❖Registration discount of all LAECA and SECA conferences
❖Participation in election of officers
❖Become eligible to apply for scholarships and mini-grants sponsored by LAECA and SECA
❖Networking opportunities with early childhood professionals statewide

Your membership year begins when you join and will be renewable each year on that date. Don’t delay, send in your
membership application TODAY, so you don’t miss out on any LAECA journals or issues of DIMENSIONS!!
To join, fill out the form below and mail it with your check for $35.00 for professional membership or $20.00 for student
membership (must be full time student and attach a copy of paid fee sheet and institution ID). Make your check payable to
SECA and mail it to: P. O. Box 55930, Little Rock, AR 72215-5930. If you are already a member of LAECA, please share this
information with someone who may be interested in becoming a member. You may duplicate this form. For more
information, please call (800) 305-7322. (SECA Office)

Please Print:

Name: ______________________________________________________________________

Address: ____________________________________________________________________

City: _________________________________________State: __________ Zip: __________

Home Phone:____________________________ Business Phone:_____________________

Name of School/Center/Agency _____________________________________________________________________

New Member   Renewal   Full Time Student   Address Change
AREAS OF INTEREST - We need your help! Where would you like to volunteer?

___ Workshops ___ Training Institutes ___ Public Policy Advocacy ___ Newsletter ___ Quality/Compensation
___ Membership Services ___ Cultural Diversity ___ Media/Publicity ___ Conferences & Affordability

WORK SETTING
___ Director/Administration ___ Family Care Provider ___Volunteer ___ Teacher
___ Health Professional ___ Teaching Assistant ___ Consultant ___ Student
___ Parent/Family Member ___ Supervisor ___ Retired ___ Other

HELP SUPPORT THE SCHOLARSHIP AND MINI-GRANT PROGRAMS
LAECA $ _____________ Alamanda Anderson Scholarship $ _____________ Alice Teddlie Scholarship

$ _____________ Lil & Roy Murphy Scholarship $ _____________ Jeanne M. Gilley Scholarship

$ _____________ Jane Herrin Mini-Grant

SECA $ _____________ Marion B. Hamilton Scholarship $ _____________ Helen Harley Scholarship

$ _____________ Division for Development

LAECA DUES: $35.00 (Professional) or $20.00 (Student) Total $__________________

For Office Use Only:

Check #______________

Date Rec’d ___________

Dist _________________

new
LAECA.ORG

http://www.laeca.org
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