CT AHEAD MEMBERSHIP FORM

Name:














Institution:













Title & Office:













Address:













Office Phone:





Fax:







E-mail:


















1.
Name:














Title & Office:













Address:













Office Phone:





Fax:







E-mail:













2.
Name:














Title & Office:













Address:













Office Phone:





Fax:







E-mail:






















Total Enclosed: $



All memberships are valid from September 1, 2007 through August 31, 2008.  Please send the completed form and check, made payable to Connecticut AHEAD, to Pamela J. Starr, Office of AccessAbility Services, Eastern Connecticut State University, 83 Windham St., Willimantic, CT 06226.

Check One:		Individual Membership for $50		Institutional Membership for $100*





*Institutional members may have up to 3 individuals from one institution/agency.  Please list the individuals below.














