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DIRECTORY REGISTRATION FORM

If you are aRegistered or Licensed provider and would like to advertise in tBillings Child Care
Association’sChild Care Directory, please compl and returrthis form with a check or money order
BCCA Child CareDirectory
145 Grand Ave #3
Billings, MT 59101

PLEASE NOTE In orderto place an ad in the Child Care Directory, you nsudmit your ad and payment
BCCA no later than 5:00pm on the 15th day of theatindoefore the next issue. Example: If an issurasout
in March, the ad and payment are due Februaryipd®pm

Childcare Business Name: PV #:

Provider's Name:

Childcare’s Physical Address:

Mailing address, if different:

Phone Number: ( ) - Email:

What ages to you serve?

What time do you open? What time do you close?

Circle the days you are open: Mon Tues Wed Thurs Fri Sat Sun
Circle which type of childcare you ai Family Group Center
Do you provider transportation to/from schoc  Yes No

If yes, which ones?

Do you serve meals? Yes No Do you participate in CACFP?  Yes No

If you are placing an extended liad, what would you like it to say?

Circle the type of ad you would like to pla

BCCA Membe

Non-Member (10% discoun
Basic line a $35.0( $31.5(
Extended line € $50.0( $45.0(
Y, page display ¢ $75.0( $67.5(
% page display ¢ $125.0( $112.5(
Full page display ¢ $225.0( $202.5(
Back cove $250.0( $225.0(

** Display and cover ads must be submitted eledtalty in correctly-size, highiesolution .jpi or .png format

Signature: Date:

Printed Name:




