ConnCASE
Connecticut Council of Administrators of Special Education

An Affiliate of the Council for Exceptional Children

2014 - 2015
APPLICATION FOR MEMBERSHIP

Please check one:
____NEW

____RENEWAL

Name:_____________________________________Title:_________________________

School:_________________________________________________________________

Address:________________________________________________________________

Telephone:______________________________ Fax:____________________________

Email address:___________________________ Website:_________________________

ConnCASE Region #:_______________________________(check map enclosed)
Please check applicable membership category:

______

Individual Membership



$185.00

______

Retired Membership




$60.00

______

Associate Membership



$60.00




(i.e. dept. chair, secretary or admin. assistant)

Please note that all ConnCASE correspondence will be through email.  Please make sure you notify your IT Directors to change your SPAM FILTERS to accept allyson@ctcapitolgroup.com which all ConnCASE emails will be coming from.
Please make checks payable to ConnCASE and send application to:
Allyson Deckman, Association Executive 

330 Main Street, 3rd Floor, Hartford, CT 06106

Phone:  860.548.1747   Fax:  860.541.6484

www.conncase.org
