
 
 

Membership Application 
July 1, 2010-June 30, 2011 

 
Name of Institution:   
 
A&S Unit (if applicable): 
 
Address: 
 
 
 
Dean/VPAA:        Title: 
 

Email:        Phone: 
 
Academic discipline: 

 
Associate/Assistant Deans 
Name:         Title: 

 
Email:        Phone: 
 
Academic discipline: 

 
Name:         Title: 

 
Email:        Phone: 
 
Academic discipline: 

 
Membership category 
 
_____  very small/small @ $330 _____  medium @ $440 _____  large @  $650 
 < than 3,000 undergraduates  3,000-9,999   >10,000 
 
Payment Method:  
 
_____ Purchase Order (Make checks payable to CCAS) 
 
_____ Credit Card Type:  _________  Number:  _________________________Expiration: ______
   

Name on card: ______________________________________________________________ 
 
 

Council of Colleges of Arts and Sciences 
c/o The College of William & Mary 

PO Box 8795  ●   Williamsburg VA  23187-8795 
Phone (757) 221-1784  ●  Fax (757) 221-1776 

ccas@wm.edu  ●   www.ccas.net 
FEI# 42-6122857 

mailto:ccas@wm.edu
http://www.ccas.net/
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