
____ Membership 
____ Directory 
____ Fundraising 
____ Publicity 
____ Newsletter 

____ Arts & Crafts 
____ Workshops  
____ As They Grow 
____ Playgroups  
____ Waiting Families  

Dues for the year are $25.  Membership costs are not tax-deductible.   
New Members Please Note: If you join after March 1, your membership will run through June 30 of the following year. 

 
Please make your check payable to FCC-DV and mail it before June 30 to 253 Kent Road, Warminster, PA 18974 

or pay online with Paypal at www.fcc-dv.org/membership.cfm 
 

Please indicate your method of payment:  CHECK ENCLOSED: _____  PAID ONLINE: _____ 

In addition to my membership, enclosed please find my tax-deductible donation of 

____ $25    ____ $50    ____ $100      Other: $______ 

I would like this used for   ____ FCC-DV General* Fund   ____ FCC-DV Scholarship Fund 

*General: FCC-DV social, cultural, and educational events and activities. FCC-DV is a 501(c)(3) organization; your donation is tax-deductible. 

Membership Form 
(Membership Year runs July 1 - June 30) 

FCC-DV disclaims any responsibility for the suitability of the premises and activities at our events. All attendees assume risk of injury. 

(If renewing, please indicate so, give your name, and complete only the information that has changed since your last renewal.)   

PARENT(S) NAME(S):            RENEWAL:  ______      NEW MEMBER: ______ 

Address:   

Phone: Email: 

CHILDREN (please include birth children and non-China adoptees as well; continue on back if necessary):  

~ PLEASE PRINT CLEARLY ~ INFORMATION IN THIS BOX WILL BE PRINTED IN OUR DIRECTORY ~ 

First and Last Name Year Born Adoption Date Agency Province City Orphanage 
(if different than city) 

FCC-DV is completely volunteer-run and your help is greatly needed! Please consider how you can get involved:  
I would like to help with the following committee(s):  

____ Language & Culture 
____ Chinese New Year  
____ Dragon Festival  
____ Harvest Moon Festival   
____ Adoption Awareness  

I have professional experience with the following:  

____ Legal  
____ Insurance 
____ Financial Planning  
____ Grant Writing 
____ Fundraising 

____ OTHER: 

FOR OFFICE USE ONLY                                  Membership# ______________ 
Paypal____   Check#_______   MS $______   GF $______   SF $______   AA $______   TOTAL $_________ 


