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There are two levels of membership fees for agencies seeking an agency membership: 

  Agency budget of $500,000 or more   $200.00/yearly dues 
  Agency budget under $500,000   $100.00/yearly dues 

Agency dues are invoiced every year on the month of membership.  All staff of the agency can receive the 
benefits as a result of the agency becoming a member.  However, only the agency contact person will be 
placed on the mailing list.  This person will receive all information pertaining to events and upcoming 
training opportunities.  Staff of an agency can become either an individual member or certified member of 
the WACYCP by signing up on a separate application.  The fee for an individual to become a member of 
WACYCP is $25 per year. 

The following are benefits that a member agency will receive: 

1. Free and/or reduced fees at WACYCP sponsored trainings and conferences 
2. Framed membership certificate and Code of Ethics 
3. Acknowledgment on website, in special event and conference materials sponsored by the 

WACYCP 
4. Opportunity to serve on WACYCP committees or on the Board of Directors 

Some in-direct benefits of becoming an agency member of the WACYCP include: 

1. Professional development 
2. Access to low-cost and/or free trainings for your staff 
3. Access to trainings at the Youth Work Learning Center at the School of Education at UWM 
4. Enhances grant applications and grant proposals 
5. Letters of support can be written for member agencies 

If you are interested in becoming a member agency, please complete the Agency Membership 
Application and return to the WACYCP office with the appropriate dues.  If you have any questions, 
please contact the WACYCP office at (414) 519-3130 



WACYCP Agency Membership Form 

Agency Name:_________________________________________________ 

Address:_________________________________City__________________ 

State_____________        Zip Code______________ 

Phone Number:_______________  Fax Number ______________________ 

Email:____________________________ Website:____________________ 

Contact Person:________________________Phone Number ____________ 

Is there anyone at the agency that is interesting on volunteering on a WACYCP committee 
or on the Board of Directors? 

Name:_____________________________  Phone:____________________ 
Name:_____________________________  Phone:____________________ 

Agency Budget Size    0  Over $500,000 per year  ($200 fee) 
       0  Under $500,000 per year ($100 fee) 

Please make check out to WACYCP and mail to: 

WACYCP 
PO Box 510423 
Milwaukee, WI 53203 
Attn: Membership 

Thank you for your support of youth care workers!!!!!!!!!! 


