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www.cssma.org 

 

 
 

 

CSSM Membership Secretary 
22 Pondview Road 
Norfolk, MA 02056 

 

To join the Society, please fill out and mail this form, along with your annual 
membership fee of $20, (checks payable to “CSSM”) to the membership secretary at 
the address listed above.  All memberships are family memberships which cover any 
members of a family living in the same household who want to join the Society.  Please 
list the name(s) of each family member to be included with your membership. 

 
Application for Membership 

(September 2017 – June 2018) 
Date  ___________ 
 
□ I am applying for new membership.                   □ I am renewing my membership.  
 
Name ______________________________ 
 
Address_______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
email__________________________                   Phone_________________________ 
 
Please list additional family member(s) to be included under your membership: 
 
Name__________________________________  
 
Name__________________________________ 
 


