Connecticut Association of Senior Center Personnel
2011/2012 Membership Application
September 2010 – August 2011
(Due by 12/31/11)
1) Name: __________________________________
Title:  _________________________________
    Business Phone# _________________________
 
    Fax# ____________________________________
E-mail: ________________________________  Full-time
 Part-time

Number of hours per week: _______________

2) Name: __________________________________
Title:  _________________________________

    Business Phone# _________________________
 
    Fax# ____________________________________
E-mail: ________________________________  Full-time
 Part-time

Number of hours per week: _______________                 
3) Name: __________________________________
Title:  _________________________________

    Business Phone# _________________________
 
    Fax# ____________________________________
E-mail: ________________________________  Full-time
 Part-time

Number of hours per week: _______________                 
4) Name: __________________________________
Title:  _________________________________

    Business Phone# _________________________
 
    Fax# ____________________________________
E-mail: ________________________________  Full-time
 Part-time

Number of hours per week: _______________                 
Senior Center: _____________________________________________________________________
Address:__________________________________________________________________________
Mailing Address: ___________________________________________________________________   Please provide the name and contact information of the Municipal Agent in your town/city.                   ____________________________________________________________________________             ____________________________________________________________________________    

Are you municipally sponsored?  Yes
No        
By: ______________________________
Hours of operation: _________________________
Days:
_________________________________  
Population of Area Served: ___________________
Senior Population: ______________________

Average Daily Attendance: ___________________
Membership Fee:________________________
Total Number of Staff: ______________  Full-time: ____________ Part-time:__________________

Would you be interested in serving on a CASCP Committee?  Yes
No
     Indicate your area of interest:   Training/Professional Development      By-laws

     Legislative  Membership   Nominating     Finance     Award/Recognitions

Number of CASCP Meetings you attended last year? _________________ Didn’t attend because of: Cost  Distance  Staffing  Topic   Other: _______________________________________  Comments/Suggestions:_______________________________________________________________________________________________________________________________________________             Mail to:






Patti White

 






Colchester Senior Center

95 Norwich Avenue
Colchester, CT 06415

Amount Enclosed: $_________ $50 per member for the first and second membership from a

single center and $25 per member beyond two memberships, $25 retired/student membership
*MAKE CHECKS PAYABLE TO: CASCP
