PLEASE PROVIDE THE FOLLOWING INFORMATION & SUBMIT WITH ANNUAL DUES ($85) TO:

CONNSACS College Consortium, 96 Pitkin Street, East Hartford, CT 06108

College/University: __________________________________________________________

Administrative/Faculty Representative(s):

Name: ____________________________________________________________

Title/Department: ___________________________________________________________

Mailing Address: ____________________________________________________________

Phone:____________________ Fax:______________________ 

Email:___________________________ (Would you like to be added to the CCASA listserv? □ YES)

Name: ____________________________________________________________

Title/Department: ___________________________________________________________

Mailing Address: ____________________________________________________________

Phone:____________________ Fax:______________________ 

Email:___________________________ (Would you like to be added to the CCASA listserv? □ YES)

Student Representative, if any:
1. Name: __________________________________________________________________

Mailing Address: _____________________________________________________________

Phone:____________________ Fax:______________________ Email:__________________

Please list issues that you would like the Consortium to address:
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For more information contact the College Consortium c/o

CONNSACS

96 Pitkin Street, East Hartford, CT 06108

Phone: 860-282-9881

Fax: 860-291-9335

Email: bethany@connsacs.org 

