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Membership Form 

Name of Organization (if applicable):  

Last Name:  First Name:  

Email:  Phone:  

Address:  

Website:  

Facebook or other social media:   

 

Indicate the Type of Membership 

 

● Supporting Member ____ 

Benefits:   

● Recognition as a Supporting Member of the WFACSA.  Your Name 

& Company Name will be listed on the Alliance website. 

● Receive important information and updates that are relevant to 

families providing care and other informal caregivers. 

● Access to the annual WFACSA Summit. 

 

Responsibilities: 

● Be committed to the mission of the Alliance. 

● Participate in at least one WFACSA activity or event each year. 

● Share WFACSA marketing materials (Alliance Handout) and 

other information provided to you by WFACSA with partner 

organizations and the caregivers you work with. 

 

● Active Member ____ 

Benefits: 

● Recognition as an Active Member of WFACSA.  Company Name 

and/or Logo will be listed on the Alliance website with a link to 

their agency website.   

● Company Name and/or Logo (if applicable) will be listed on 

marketing and outreach materials. 

Mission Statement: Our mission is to raise 

awareness of family and caregiver support needs 

and increase the availability of and access to 

services and supports (both paid and unpaid) which 

will keep people across the lifespan engaged in their 

community as long as they desire. 
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● Company Name will be highlighted at least annually on the 

website and Facebook. 

● Receive important information and updates that are relevant to 

families providing care and other informal caregivers. 

● Access to the annual WFACSA Summit. 

 

Responsibilities: 

● Be committed to the mission of the Alliance. 

● Regularly attend Workgroup and/or Steering Committee 

meetings. 

● Participation in planning at least one WFACSA activity each 

year. 

● Share WFACSA marketing materials (Alliance Handout) and 

other caregiver support information with partner organizations 

and the caregivers you work with. 

How can you/your organization support the mission and goals of the 

WFACSA? 

 

 

Please list any other caregiver-related areas that interest you. 

 

 

 

 

The WFACSA has five (5) active workgroups which are listed below.  If you 

are a Supporting Member, please indicate which workgroup you are 

interested in participating in. 
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1. Employer Engagement Workgroup: Create a more flexible and 

supportive employer environment for employees who are 

supporting and caring for family members. 

  

2. Expanding Respite Options & Providers Workgroup: Expand the 

availability of respite services to families who need it. 

 

3. System Navigation and Access Workgroup: Improve caregivers’ 

capacity to navigate systems across the healthcare and social 

services sectors. 

. 

4. Underserved Families Workgroup: Increase outreach and 

engagement with Underserved Populations. 

 

5. Changing the Care Conversation (CTCC): Formally a grant-funded 

workgroup whose membership includes grassroots family 

caregivers with a focus on advocacy efforts. ) 

 

 

Signature ______________________________ 

 

Date ___________________________ 

 

Please send completed Membership Applications to 

lschneider@respitecarewi.org and bryn.ceman@gwaar.org.  

Your application will be reviewed at the next WFACSA Steering 

Committee which is held on the 2nd Monday of each month.  

Thank you for your interest in the Alliance and we look forward to 

working with you in the future!  

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwisconsincaregiver.org%2Femployer-engagement-workgroup&data=05%7C01%7CBryn.Ceman%40gwaar.org%7Cae15776dfd074ce1e9e108db61df086f%7C8e087664409d4c4ca6b47aa01020d6ea%7C0%7C0%7C638211386076040638%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2B5SIbnRmeZNMJHdR2E3YS8LJCFrlpKENu16BB%2BF76XE%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwisconsincaregiver.org%2Fexpanding-respite-options-providers-workgroup&data=05%7C01%7CBryn.Ceman%40gwaar.org%7Cae15776dfd074ce1e9e108db61df086f%7C8e087664409d4c4ca6b47aa01020d6ea%7C0%7C0%7C638211386076040638%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=fJhII77VYoO0mk2kxS7ng5hM1LNBInc%2BZJ%2Fb8mragQU%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwisconsincaregiver.org%2Fsystem-navigation-and-access-workgroup&data=05%7C01%7CBryn.Ceman%40gwaar.org%7Cae15776dfd074ce1e9e108db61df086f%7C8e087664409d4c4ca6b47aa01020d6ea%7C0%7C0%7C638211386076040638%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2BaO%2F7FhuKqAUVvkhR3SMJv4EO750spX09jWGhnJ%2BIDY%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwisconsincaregiver.org%2Funderserved-families-workgroup%3Fpreviewkey%3D70ebf710bc&data=05%7C01%7CBryn.Ceman%40gwaar.org%7Cae15776dfd074ce1e9e108db61df086f%7C8e087664409d4c4ca6b47aa01020d6ea%7C0%7C0%7C638211386076040638%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=cQ3bYQJJUArAMTFYxzk6Pg7YqFA0NrH5SU0K%2FH8vosY%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwisconsincaregiver.org%2Frelative-caregiver-program-workgroup%3Fpreviewkey%3D670e4204af&data=05%7C01%7CBryn.Ceman%40gwaar.org%7C195170f4fde346e6722708db620d64c7%7C8e087664409d4c4ca6b47aa01020d6ea%7C0%7C0%7C638211582528821022%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=SM25B4I%2BtXZR9WSBWRsLpM5%2B9bLo62YVmGnZogc0BxM%3D&reserved=0
mailto:lschneider@respitecarewi.org
mailto:bryn.ceman@gwaar.org

