
Texas Association for Family Child Care 
Annual Conference Registration Form 

 

3 T’s of Child Care … Tips, Tricks, & Techniques 

PLEASE PRINT CLEARLY 

Last Name: ____________________________  First Name: __________________________________ 
 
Business Name; _____________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: ______________________________  State: _________________ Zip: _____________________ 
 
Home Phone: ________________________________   Cell Phone: ____________________________ 
 
Email Address: _____________________________________________________________________ 

Make check or money order payable to TAFCC 
Mail this completed application and payment to: 

TAFCC 
Pam Cannataro 

104 Wild Rose Court 
Weatherford, TX 76087 

For more information contact 
Conference Coordinator 

Janie Mills 
972-296-2093 

janiemill@yahoo.com 

OFFICE ONLY: 
Date Received: ____/____/____ Check #: ____________ Amount: $___________ Treasurer Initial: _______   

Fees: 
□  $95.00 Conference registration fee 
□  $30.00 New Members TAFCC Membership Dues  (you must be a member to attend) 
 
$__________   Total Enclosed **Registration must be postmarked by April 1, 2011** 

When:    April 29th– May 1st  
Where:  Sheraton Suites Market Center 

 2101 Stemmons Freeway 
 Dallas, TX 75205 
 214-747-3000 

Rooms:$89 +  tax (up to 4 people) 
Check in: 3pm Check out: 12pm 

Payment Plan: 
□  I would like to submit $_____________ toward my conference fees.   
The TAFCC Association payment plan option is available to any and all members that wish to pay 
through out the year verses paying the full amount all at once.  Submit this form with every payment. 


