
CCACC CORPORATE MEMBER APPLICATION

Corporate membership in the Connecticut Chapter shall be on an annual basis.  The annual
membership cost is $2,000.  CCACC Corporate Membership is by company and may be utilized by
any designated representative(s) of the member company doing business in Connecticut.  Eligible
companies shall be those companies involved in the medical industry and in service to the medical
industry.

Company name: ___________________________________________________________

Address: ___________________________________________________________
___________________________________________________________
___________________________________________________________

Principal contact: ___________________________________________________________

Phone: _______________________ Fax:     _______________________

Company Representative(s):

Name(s): _______________________ _______________________
Address(es) _______________________ _______________________

_______________________ _______________________
_______________________ _______________________

Phone: _______________________ _______________________

Name(s): _______________________ _______________________
Address(es) _______________________ _______________________

_______________________ _______________________
_______________________ _______________________

Phone: _______________________ _______________________

Your suggestions for roundtable discussion topics are solicited.  Please use and additional sheet for
ideas.

Please enclose a membership dues check in the amount of $2,000 made payable to the Connecticut
Chapter of the American College of Cardiology at: 100 Roscommon Drive, Suite 320, Middletown,
CT 06457.  The  CCACC tax # is 06-1390571.

________________________________ _______________________________
Company Representative Signature Physician Sponsor Signature
Name:___________________________ Name:__________________________


