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www.aguacharlotte.org
Membership Application Form

Member Information

Name:
Address:

City:

State:

Zip:

Phone (Not required):
Email (Not required):

*Screen Name:

Note: No personal information will ever be released to any third party. All information will be held privately by our membership committee.
* There are special forums for members only. Screen name required to give permission to enter.

Membership Level

Junior One year, One person under 18 $10.00
Single One year, one person $24.00
Family One year, includes all immediate family $30.00
Contributing  Same as single, but donator to club affairs $50.00
Lifetime One time payment for the life of the club $250.00

Please Indicate Membership Level
Make checks payable to Charlotte Area Aquatic Society (CAAS) and put for CAAS
Membership Dues in the memo section.

Print form, fill in information, mail form and check to:

Charlotte Area Aquarists Society

c/o Donna Ward
8331 Trail View Dr
Charlotte, NC 28208

Welcome to the Charlotte Area Aquarists Society!
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