The Consortium

for Gerontological Education, Inc.
Membership Application

Facility (or individual)_____________________________________________________

Address_________________________________________________________________________________________________________________________________________

Phone #____________________________________

Contact person_____________________________Email__________________________

Position_____________________________________Phone_______________________

Would you mind if we shared your information with other members   ___Yes  ___No
Brief description of your facility

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

What contributions could you make to the Consortium?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would your facility be willing to host a business meeting or luncheon seminar?

________________________________________________________________________

Speakers Bureau Information

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Send completed applications with dues ($100 institution or $25 individual) to:

Consortium of Gerontological Education

c/o Becky Sullivan, CTRD

Administrative Assistant

73 Somerset Street
Springfield, MA 01108
(413) 351-6553
sullivan.becky@gmail.com
