
 
 
           
 
 
 
 
 
 
 Date ___________ 
 

Check one   New Membership         Renewal Membership 
 
Issue Receipt to ________________________________________________________ 

Name of Member _______________________________________________________ 

Name of Centre/Organization ______________________________________________ 

Mailing Address _________________________________________________________ 

City ____________________   Province _______ Postal Code __________ 

Telephone (H) ____________ (W) _____________ (Fax) ______________ 

Email _______________________________________________________ 

 

Is this a change of address?         Yes          No 
 
Membership Type (Please check one) 

 

   Child Care Centre     $105.00              

   Full Time Student***     $50.00 

   Parent Membership       $50.00   

   Corporate Member*      $89.00 

   Professional**                   $89.00 
 
*An agency that is not a childcare Centre which is involved in or interested in the field of early childhood education. 

** An individual employed in direct delivery of services to children and/or provide second level support in early childhood education. 

*** Confirmation of full-time student (60% or more) from University/SIAST program head must accompany membership application. 

**** You must have a SECA Membership to participate in this program. 

 

Program Type (Please check one) 

 

         Child Care Centre      Family Child Care Home  

      Child Care Centre Employee     Extended Family Child Care Home (group) 

          Other __________________ 
 

Care Type (Check if your facility type is Family Child Care Home, Extended Family CC or Child Care Centre) 
 

         Licensed     Unlicensed 
 

 

Payment Method     MasterCard                Visa 

    Money Order               Cheque 
 
Name on Card ________________________________________________________________ 
 
Credit Card Number ____________________________________  Expiry date _____________ 
 

 
Signature ____________________________________________________________________ 

      
         Return to: 

SECA 
#5 3041 Sherman Drive 

Prince Albert, SK S6V 7B7 

765-0875 or 1-888-658-4408 

Fax: 765-0877 

email: secaresources@sasktel.net 

www.saskcare.ca 

       

SECA Membership  

Application Form 
 

Complete each area of this form to ensure accuracy and services to our Members.  
Please submit payment with application. 

  ****    CCCF Membership   $25.00                                                                    
Purchasing this membership through SECA is a $40.00 savings 
 
If you wish to become a member with the Canadian Child Care Federation 
please check this box and add $25.00 to your SECA Membership fee.   
 
Membership $_______ + CCCF Membership $_______= Total $________ 


