
Connecticut Association of Conservation 
and Inland Wetlands Commissions, Inc.

  deKoven House Community Center
  27 Washington Street Middletown , CT  06457

860.344.8321
www.caciwc.org

MEMBERSHIP FORM 
FOR THE PERIOD

July 1, 2010  through June 30, 2011
 MEMBERSHIP RENEWAL  NEW MEMBERSHIP

MEMBERSHIP CATEGORIES AND FEES
VOTING (Note: for Commissions & Agencies)

 One Commission   $50.00
 One Commission  (Sustaining) $75.00
 Two Commissions         $100.00
 Two Commissions  (Sustaining) $150.00

NON-VOTING (See caciwc.org for additional categories)

 Organization or Business $50.00
 Organization or Business (Supporting) $100.00
 Individual $20.00
 Individual (Benefactor) $100.00

CITY or TOWN :  _______________________________________________________________________________________    

COMMISSION  NAME :  _________________________________________ # of COMMISSIONERS  & STAFF :_________

TOWN HALL ADDRESS : _____________________________________________________________________________

______________________________________________________   Zip C ode______________

TOWN HALL PHONE :  ____________________________ TOWN HALL FAX :  _________________________________

CHAIRPERSON’S NAME : _____________________________________________________

ADDRESS:___________________________________________________________
            (Fill in address only if CACIWC mailings are not to be sent to Town Hall)
  ___________________________________________ Zip Code________

Additional Information, if available:

STAFF NAME:  __________________________________    STAFF PHONE/EMAIL:  ________________________________

TOWN HALL EMAIL:  ____________________________    TOWN WEBSITE______________________________________

If membership is for two commissions, please complete the following:

NAME of 2nd COMMISSION :  ____________________________________ # of COMMISSIONERS  & STAFF :_________

CHAIRPERSON’S NAME : ____________________________________________________

ADDRESS:__________________________________________________________
(Fill in address only if CACIWC mailings are not  to be sent to Town Hall)

___________________________________________  Zip Code_______

STAFF NAME:  __________________________________    STAFF PHONE/EMAIL:  ________________________________


