ACCS: Affiliate Homeschool Membership Application

Incomplete applications will not be considered.

I. Directory Information

Name of family head:
Mailing address:
(city, state, and zip)
Phone number: Fax number:
E-mail: Website:
Do you want this information to appear on our website? YO NO

1. Program Information

Please describe how you conform to the curriculum of the Trivium.

The signature of the individual below affirms that the signatory is an authorized agent of
the family, that the family understands the conditions of membership in ACCS and
subscribes to the ACCS Confession of Faith, is in basic agreement with the vision for
education set forth in the ACCS Mission Statement, and hereby applies for membership.

Date:

(signature of authorized agent)

Name of Authorized Agent:

(please print)

Email or phone number of Authorized Agent:

Submit application with dues payment to:
ACCS, PO Box 9741, Moscow, ID 83843 or FAX (208) 882-9097.
Questions? Call (208) 882-6101 or email info@accsedu.org.
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ACCS: Affiliate Homeschool Membership Application

I11. Dues Computation Form

ANNUAL DUES: Use this form to calculate your annual dues.

AFFILIATE HOMESCHOOL DUE
COMPUTATION FORM

Add Affiliate Homeschool basic fee 25.00
Individual families only

Total member dues

PAYMENT INFORMATION
Please enclose a check or provide credit card information below:

Check number:

Cardtype: O Visa
O MasterCard
O Discover
O American Express
Card number: Exp. Date: CVV:

Name on card:

" (mmy/yy)

Organization name:

(if applicable)

Mailing address:

(as on billing statement)

City/State/ZIP code:

(as on billing statement)

Remember to print a copy of this application for your records before submitting. Your
copy of this application is your receipt.



	Name of family head: 
	Mailing address: 
	Phone number: 
	Fax number: 
	Email: 
	Website: 
	Y: Off
	Please describe how you conform to the curriculum of the Trivium 1: 
	Please describe how you conform to the curriculum of the Trivium 2: 
	Please describe how you conform to the curriculum of the Trivium 3: 
	Please describe how you conform to the curriculum of the Trivium 4: 
	Please describe how you conform to the curriculum of the Trivium 5: 
	Please describe how you conform to the curriculum of the Trivium 6: 
	Please describe how you conform to the curriculum of the Trivium 7: 
	Date: 
	Name of Authorized Agent: 
	Email or phone number of Authorized Agent: 
	Check number: 
	Card type: Off
	CVV: 
	Name on card: 
	Organization name: 
	Total member dues: 
	Card number: 
	Expiration date: 
	Credit card mailing address: 
	Credit card city, state, and zip: 


