el

£As

CONNECTICUT

ASSOCIATION OF SCHOOLS

SERVING SCHOOLS AND THEIR LEADERS

School Name:

Principal Name:

Street Address:

City/Town, Zip:

Contact Email:

ELEMENTARY LEVEL
(HIGHEST GRADE 6)

MEMBERSHIP
INVOICE

2024-25
(DUE SEPT 1)

30 Realty Drive
Cheshire CT 06410

(203) 250-1111
(203) 250-1345
cnovicelli@casciac.org

www.casciac.org

ELEMENTARY MEMBERSHIP

DESCRIPTION COST
Individual
School Single elementary school annual membership $200
Membership

Please mail check payable to "CAS"
by September 1st
with a copy of this invoice to:

CAS, 30 Realty Drive, Cheshire, CT 06410
Attention: Membership



http://cas.casciac.org/
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	School City and Zip Code: 
	Contact Email Address: 
	School Name: 
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