
Connecticut 

Science Teachers 

Association  

 
Membership Form 

 

September 31,  2009- October 1, 2010 
WE WILL ONLY NEED YOUR NAME ON THIS PAGE IF 
YOUR INFORMATION  HAS NOT CHANGED SINCE SEPT 
31, 2008 
PLEASE MAKE SURE YOUR E-MAIL ADDRESS IS 
CURRENT.  WE PROMISE THAT NO OTHER AGENCY OR 
ORGANIZATION WILL HAVE ACCESS TO YOUR E-MAIL 

ADDRESS:  In order to save postage, e-mail will be 
our primary means of keeping you informed about 
on-going organization activities.  Some schools 
block out group mailings.  Please speak with your 
tech support people about allowing our mailings 
through the filters. 

 

Name 

 

Preferred Address (Home or School) Street 

 

 

City                               County____________ 

 

 

State 

Preferred Telephone Number (Home or 

Work) 

 

 

**E-mail (please PRINT clearly) 

 

 

 

Would you like to join the Building a Presence 

for Science network as a Point of Contact?  You 

will be informed weekly about science events 

throughout our State and nation.  For details, 

please go to:  

http://www.ctacad.org/inside.cfm?cat=40&id=24  

 
Δ Yes, I would like to be a Point of 

Contact______ 

  

 

Professional Position          Type of Institution 

 

___Teacher  ___Public 

___Administrator ___Independent   

___Dept Chair ___Parochial 

___Other  ___Other 

 

Level   Discipline 

 

___Elementary ___Biology 

___Middle/Jr  ___Chemistry 

___High School ___Earth Science 

___College/Univ ___Environ. Sci. 

___Other  ___General Sci 

   ___Physics 

   ___Integrated Sci 

Other Organizations: 

 

CESTA___       CAPT______  CABT_____ 

 

CSSA___          NSTA______  OTHER_____ 

 

Dues:   

___Regular Membership $30.00 

___Retired Membership $15.00 

___Student Membership $15.00 

___Sponsoring new member (form enclosed)  

                                              $20.00 

___First Year Teacher Membership (Must be 

mailed   with verification by teacher’s 

administrator) $15.00 

___Household membership* $45.00  

 

 I prefer to pay using Authorize.net at the 

CSTA web site and will register on the 

web site.____ 

 I am enclosing a Personal Check or 

district Purchase order _____ 

 

Please Make Check Payable to CSTA, and mail 

check and form to: 

Connecticut Science Teachers Association 

PO Box 5 

Middletown, CT. 06457-0005   

 Questions?  Contact Eloise Farmer, 

membership Chair, Eloise@cssaonline.net 

 

*One journal and one newsletter per household 

at each mailing. Conference and workshop fees 

must be paid for each individual.  

http://www.ctacad.org/inside.cfm?cat=40&id=24
mailto:Eloise@cssaonline.net

