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       TN CONFERENCE UNITED METHODIST ASSOCIATION OF PRESCHOOLS (TN-UMAP)
                       ANNUAL ORGANIZATION MEMBERSHIP APPLICATION FORM
Please complete this application and send it with a check, payable to TN-UMAP, to St. Mark’s United Methodist Church, 1267 N. Rutherford Blvd., Murfreesboro, TN 37130, ATTN: UMAP.  Please earmark check for TN-UMAP Membership.  
Name of joining weekday ministry preschool/organization:________________________________________________
Church affiliation (if applicable):_____________________________________________________________________                                                

TN State License number (if a licensed agency):_________________________________________________________
Preschool’s/organization’s director or contact person:____________________________________________________

Preschool’s/Organization’s mailing address:____________________________________________________________

City:__________________________________________________ State:______________ Zip code:_______________

Telephone number: work____________________ Extension:____ cell___________________ Fax# _______________
Email addresses:_______________________________________   ___________________________________________

ANNUAL MEMBERSHIP FEES:  (Membership year runs January through December) Check the designated line below and fill in date of application, check number, and membership year.

____Organization Member:  Early childhood weekday ministry programs in this category must be licensed by the State of Tennessee. Membership includes professional spiritual support, mentoring, newsletters, training fee discounts for all staff members, advice and guidance, administrative assistance, listing in membership directory, and one vote at the Annual Meeting.

___ Organization Associate Member: Early childhood weekday ministry programs in this category are not licensed by the State of Tennessee but must be in substantial compliance with the minimum State of Tennessee childcare standards and carry adequate insurance. (These schools may be visited to verify substantial compliance.) Organization Associate Membership includes the same benefits as an Organization Member.
NEW FEE STRUCTURE:  Please check the appropriate box for your program:

___  $50 staff size 1 – 15 (include all staff subject to licensing rules and regulations)
___  $100 staff size 16 and over (include all staff subject to licensing rules and regulations)
Total program enrollment: Full time students _________  Part time students ___________
Our program is licensed for ___________ children.
Date of application: ________________ AMT: $_______ Check #: _____________ For membership year: _________
_____________________________________________________________________________________________                                                                                                                                                       ^^^^^^^^^^^^^^^^^^^^ GET  INVOLVED  WITH  UMAP!  ^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
Please share names and contact information for persons who are willing to serve on the TN-UMAP Board of Directors: _______________________________________________________________________________________________________________
Please share names, contact information, and area of specific interest for persons who are willing to lead training workshops for TN-UMAP:_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________

For further information please check the UMAP web site at www.umaptn.com.                                                                                                                                                                                            

