
G O L DS ILVERBRONZE C W L S  MEMBER BENEFIT

Subscription to  
The Guardian Law Journal ✔ ✔ ✔ ✔

Access to NACC Resource Center  
and Staff ✔ ✔ ✔ ✔

20% off NACC National Conference  
Registration ✔ ✔ ✔ ✔

20% off Child Welfare Law and  
Practice (aka The Red Book) ✔ ✔ ✔ ✔

 Access to NACC Listserv
 ✔ ✔ ✔ ✔

Copy of Child Welfare Law and  
Practice (aka The Red Book)  ✔ ✔ ✔

 Recognition in The Guardian
  ✔ ✔ ✔

 NACC Membership Gift
  ✔ ✔ ✔

A 6-month Gift Membership  
for a Colleague or Friend   ✔ ✔

Recognition at NACC  
National Conference   ✔ ✔

Exclusive Training Opportunities  
with NACC   ✔ ✔

 Benefits of Membership

Membership Application  YES, I want to join! 
Join now as a Bronze, Silver,  
or Gold member. Already a 
member? Renew and extend 
your membership for a year. 

ANNUAL MEMBERSHIPS

 Bronze  . . . . . . . . . . . . . . . .   $ 100

 Silver  . . . . . . . . . . . . . . . . . .   $ 200

 Gold  . . . . . . . . . . . . . . . . . .   $ 300

LIFETIME MEMBERSHIP

 Platinum  . . . . . . . . . . . . . .   $ 2,500 
 ( Gold Level Benefits for Life )

OTHER MEMBERSHIPS

Students receive a complimentary 
NACC membership; groups of ten or 
more receive a significant discount. 

Contact Membership@
NACCchildlaw.org for details.

Complete form and mail to: NACC, 1600 Downing Street, Suite 410, Denver, CO 80218

( MR. / MS )  NAME ( PLEASE PRINT )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMPANY / FIRM / AGENCY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ADDRESS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CITY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   STATE  . . . . . . . . . . . . .   ZIP  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   TELEPHONE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-MAIL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   DEGREE / OCCUPATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  Check enclosed, payable to NACC.     Please charge my                  

NAME ON CARD  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CARD NUMBER  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   EXP. DATE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SIGNATURE OF CARDHOLDER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

* Learn more about Certification and becoming a Certified Child Welfare Law Specialist at www.NACCchildlaw.org

If you work with children as an attorney, judge, administrator, care provider, physician, 

therapist, social worker, teacher, or law enforcement officer, and you want to improve 

your effectiveness while improving the system, the National Association of Counsel 

for Children (NACC) is your organization. NACC membership starts at $100 annually. 

As a member, you’ll gain access to members-only services and areas of our website, 

and your dues will support a cause you believe in.

www.NACCchildlaw.org
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