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Western Interstate Child Support Enforcement Council (WICSEC) Membership Application
Name: 





  Title: 






         Please print

Agency/Company: 












Address: 













City: ______________________________  State:_________   Zip Code: 




Phone: (          )____________________________   Fax: (          ) 





E-mail: 













WICSEC Conferences Attended (Please provide years and locations of conferences): 
_____________________________________________________________________

_____________________________________________________________________  

_____________________________________________________________________

Please identify the reason(s) why you would like to be a member of WICSEC: 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please list any organizations related to child support enforcement with which you are currently affiliated: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Please sign below to indicate your commitment to attend the next WICSEC annual conference, if possible. WICSEC membership, if approved by the Officers of the Council, shall begin at the time of approval and entitles you to membership through one Annual Conference that ends upon the commencement of the next Annual Conference.
  
Signature                                                                              Date

Email this completed form to Steven Smith: Steven.Smith@azag.gov 
� Council membership may also be obtained by paying the registration fee for the Annual Conference.
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