
JOIN NOW-PARTICIPATE IN OUR STATE ASSOCIATION
APPLICATION FOR CAASP MEMBERSHIP

$50 Whole Program Registration or $15 Individual Registration

Name and school or program _______________________________________________________________

 

Address __________________________________________________________________________________

 

Mailing Address if different from above _________________________________________________________

 

School Phone ________________________________________ Fax __________________________________

Email address ________________________________________ Grade Level ___________________________

Contact Person (if program registration) ​_______________________________________________________

 

To join CAASP, complete the above form and mail with a check for $50.00 Whole Program Registration, $15 Individual Registration payable to CAASP. Mail to CAASP c/o Wayne Theriault, 27 South Kerema Ave, Milford, CT 06460

 

 

