
Membership Enrollment Form for 2005-2006 School Year
The Association of Catholic Student Councils

School Name________________________________________________________School Enrollment________

Address__________________________________________________________________________________
    Street                                                                     City                                                  State/Zip Code

Phone (            )                                               Email Address_________________________________________

Principal Name_____________________________________________________________________________

Moderator_________________________________________________________________________________

Copy this form.  Fill it out and send it to the following address with the appropriate fee. (See box above.)
Attention: Marilyn Thickett

The Association of Catholic Student Councils
86 Cityview Drive

Daly City, CA 94014-3400

The fee for membership is based on your TOTAL school enrollment K-8.

1 - 200 students $50.00

200 - 400 students $65.00

400 or more students $80.00
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