JOIN NOW! 
Take Action and Become a BACW-I Member today! 
Please take a moment and complete the membership form below. When you become a BACW member you will be joining a nationwide consortium of knowledgeable, dedicated and distinguished professionals from all walks of life. 
 
 
 
 
 
Membership Benefits 
Individual members receive: 
· Membership card 
· Annual conferences featuring prominent keynote speakers and workshops 
· Regional meetings to share experiences and advocate for change 
· Leadership Development Program that trains, mentors and places candidates in key positions within the child welfare system 
· Cultural Competency training eligibility 
· Quarterly newsletter 
· Training and technical assistance in child welfare organizational development 
· Annual director of members 
· BACW committees list and description 
· BACW position papers and publications 
· Discounts on conference fees 
· Opportunities to network with experienced administers 
 
Agency/Corporate members receive:  All of the above  
· Certificate of membership 
· One-day free consultation 
· Ten percent reduction on conference fees 
 
 
 
 
 
Name:  _______________________________________________  Title: _________________________________ 
 
Agency/Organization: _________________________________________________________________________  
 
Address: _____________________________________________________________________________________ 
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City/State/Zip: _______________________________________________________________________________ 
 
Phone: ____________________________________   Fax: _____________________________________________ 
 
Email: _______________________________________________________________________________________ 
 
 
 
 
 
 
 
 
MEMBERSHIP TYPE:   Individual 	$125 	___________ 
 	Agency 	$1500 	___________ 
 
 	Corporate 	2500 	___________ 
 	Student  	$50 	___________ 
 
 
 
 
 
AREAS OF INTEREST/EXPERTISE 
□  MEMBERSHIP          □  ANNUAL MEETING          □  FUNDRAISING          □  SOCIAL ACTION/LEGISLATIVE                    □  NOMINATING COMMITTEE          □  PLANNING COMMITTEE          □  TRAINING & CONSULTING □  PUBLIC RELATIONS/MARKETING           □  PROGRAM DEVELOPMENT          □  BOARD TRAINING & DEVELOPMENT    □  FINANCE 
 
 
 
 
 
 
 
 
 
 
 
MAKE CHECKS PAYABLE TO BLACK ADMINISTRATORS IN CHILD WELFARE Please charge my:   □  Master Card  □ Visa 
 
Credit Card Number:  __________________________________________  Expiration Date: ____________ 
 
Cardholder’s Printed Name: ________________________________________________________________ 
 
Cardholder’s Signature:  ___________________________________________________________________ 
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