
 
 
 

Membership Enrollment Form 
 
 

Membership Dues ............. $100* 
 
 

Name:  ______________________________________________________ 
Title:  _______________________________________________________ 
Organization:  ________________________________________________ 
Address:  ____________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
Phone:  ______________________________________________________ 
Fax:  ________________________________________________________ 
E-mail:  ______________________________________________________ 
 
 
Make your check payable to CEDAS and mail it with this form to: 
 
Natalie Rosenbaum 
CERC 
805 Brook St., Bldg. 4 
Rocky Hill, CT  06067-3405 
 
Questions?  Need more information about CEDAS membership benefits? 
Call Dale Kroop at 203-287-7033. 
 
 
*Discounts are available for three or more individuals joining from the same 
organization.  The first two members pay $100 each, then: 

  the 3rd, 4th and 5th members pay: $50 each 
   the 6th+ members pay:  $25 each 
 
**New Membership Rates: 

Economic Development Commissions  
Individual EDC Members - $25.00 
Entire Commission - $100.00 

 Student Rates - $25.00 
 Retiree fee - $25.00 
 


