Florida Professional Association of Care Givers

1920 Verano Drive Suite 205   Haines City, Florida 33844   Ph: 863-421-5807

FPACG Membership Application 2011

Gold Membership- $120. ____  Includes either 7 Ind HIS or 1 WB; and tracking of HIS hrs.

Membership Plus - $70. ___ Includes tracking of HIS hrs     Supportive Memb - $40. ____

Basic Ind. Membership- $40.  ____        Student/Retired Membership- $30. ____

Please Print All Information:

Name: ______________________________    Title________   Home Ph:___________________________

Cell Phone ________________________     E-mail: _______________________________________

Address: _______________________  City__________________ State____  County ____________

Employed:    _____________________________________________________________

Birth Mo_______    Birth Yr. ______     ***Required for Free 1,000. Life Insurance Policy

Notice:  The FPACG Board of Directors voted on October 29th, 2010 to enter into a partnership with the Direct Care Alliance (DCA). DCA is a national non-profit organization that brings together the direct care workforce, their employers and consumers to help ensure quality services.  New members of FPACG, Joining January 1, 2011 and after, will be members of both FPACG and DCA with payment of your membership dues. Your information, noted above, with the exception of your birth date, will be sent to DCA and they will send you their on-line information if you have an email address.   FPACG and DCA will work together, using the resources of both associations to facilitate growth in membership, fundraising, offering the national credentialing examination for Personal Care Aides, and member leadership training that will assist direct care workers to speak effectively for their profession.    

Make Checks or Money Orders payable to FPACG and mail to address above!

Credit Card Payment with applicable fee of $2.50 for amounts up to $199.

Card# ________________________________________________ Exp.Date_________Statement  Zip Code_______________



Statement billing address is required if different than listed above.  


______________________________________________________________________________________________

*Note:  $15, fee will be charged for checks returned to FPACG for insufficient funds!

