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MEMBERSHIP BENEFITS

• Listing in CAA’s Directory of Affiliated
Societies

• Promotion in the Affiliated Society News
section of CAA News

•

•

•

One business meeting during the CAA
Annual Conference
Opportunity to hold one 90-minute session
at the CAA Annual Conference or
participate in year-round programming
Additional proposals may be submitted
separately for peer-review by the Council of
Readers and the Annual Conference
Committee
Access to Yammer, a forum for groups to
post announcements, press releases, and
other communications

ANNUAL FEES

Annual fees correspond to the size 
(membership) of the affiliated society.

 $100

             $200

SUBMISSION
Please email this completed form to 
membership@collegeart.org, and contact 
Member Services at 212-691-1051, ext. 1 to provide 
your credit card information.

You may mail this completed form to CAA,           
50 Broadway, 21st Floor, New York, NY 10004.

Please allow three weeks for processing.

MEMBER INFORMATION

Name of Affiliate

Contact Person

Address Line 1

Address Line 2

City State/Province Zip

Country

Phone Fax

Email Personal  Business 

Website

Total Number of individual Members

PAYMENT
For all mailing addresses outside of the U.S., please add $40 for postage.

Total Enclosed: $

 Check

     Amex  Mastercard  Visa  Discover

Name on Credit Card

Billing Address

Account Number

Expiration Date (MM/DD/YYYY) CVV Code

Up to 100 individual members

101 to 1,000 individual members

1,001 to 5,000 individual members  $300 

Over 5,000 individual members       $450

•
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