
PLEASE MAIL OR FAX TO: JACKIE FARNHAM, THE AD CLUB OF CONNECTICUT,
95 West Street, Rocky Hill, Connecticut 06067

Phone:  860-721-7400         Fax: 860-721-7406              E-Mail: adclubct@snet.net

ad club of connecticut

2005-2006 MEMBERSHIP

APPLICATIONMission Statement: To promote advertising throughout the state, emphasizing professionalism, programs and seminars,
networking, exchanging of ideas and the recognition of creative excellence.

What We Do:
• Increase the efficiency and effectiveness of our members
• Promote the interchange of knowledge, ideas and experience
• Recognize and award advertising professionals within Connecticut

Member Benefits:
• 50% Discount to AdWeek magazine (a $74.00 value!)
• Notification of all Club events through our newsletter and special mailings
• Discounts on entries to the Connecticut Ad Club Awards
• Listing in and FREE copy of the Ad Club Member Directory
• Discounts on all Ad Club events including seminars, parties and the annual Awards Show
• Networking Get-Togethers – absolutely FREE

MAIL (preferred) or FAX in this form to the Ad Club Office (contact information below).

Please fill out all of the information below.

Member Name:

Title / Profession:

Company Name:

Address:

City: State: ZIP:

Telephone: FAX:

E-Mail Address:

Web Address:

Type of Business:

Form of Payment MC: VISA: Check:

If paying by Credit Card, please provide your credit card number and expiration date of your card.

Membership Categories:
Please indicate the membership category and list name(s) of member(s). Current Rates

Individual $95.00 / year

Group (3-5 people)* $265.00 / year

Corporate A (6-11 people)* $475.00 / year

Corporate B (12-25 people)* $585.00 / year

Student $20.00 / year

Young Professional
(under age 26, non-student)

$40.00 / year

Between Positions $20.00 / year

Retiree $30.00 / year

I understand that membership is a one-year period from the date of application. I understand that membership continues beyond the first year unless
terminated by my written notification and that I will be billed annually for my dues.

________________________________________________________________ ________________________________
Signature Date of Application:

Referred by:  ____________________________________________________________


