
Please check all of the appropriate levels of membership which apply:

____ CDCSS General Membership ($20.00)

____ Student Membership ($10.00)

____ Retired Membership ($10.00)

____ Supervisors’ Association ($30.00, CDCSS general membership included)

Total Enclosed $__________ (Make check payable to CDCSS)

Name: ___________________________________________________________________________

Address: ___________________________________________________________________________

___________________________________________________________________________

Home Phone: (______) _____ — ________        Home Fax: (______) _____ — ________

E-mail Address: ____________@________________

Are you a: NYSCSS Member? Yes ____   No ____       NCSS Member? Yes ____   No ____

Capital District Council for the Social Studies

MEMBERSHIP
FORM

Check One:

____ New Membership

____ Renewal

Personal Information

street address

city state zip code

Please fill out the membership application form. Enclose your check and return to:
Mrs. Donna Wexler • Cairo-Durham High School

Rt. 145, Box 598 • Cairo, NY 12413

Position: ___________________________________________________________________________

School District Name: _______________________________________________________________

School Name (Building): _____________________________________________________________

Address: ___________________________________________________________________________

___________________________________________________________________________

School Phone: (______) _____ — _______   Ext: _____   School Fax:  (______) _____ — _______

School Email Address: ____________@________________

Special Areas of Interest: _________________________________________________________

Current Teaching Information

street address

city state zip code

Check One:  ____ Electronic Newsletter (via Email)   OR    ____ Print Newsletter (via U.S. Postage)


