                                      MEMBERSHIP APPLICATION

Please mail to: Lake County Home Day Care

                           P.O. Box 482

                         Mundelein IL 60060

Name:__________________________________________

Day Care Name:_______________________________________________

Address:________________________________________________________________

City:_______________________________   Zip Code:___________________________

Phone:_____________________________   Email:______________________________

School District:________________________________________

I would like to become a member. I have enclosed $90.00 for my annual membership dues.

