
REGISTRATION FORM The Connection for Women and Families 
ONE FORM PER HOUSEHOLD 79 Maple Street Summit, NJ 07901 

(908) 273-4242 Fax (908) 273-6812 ~ www.theconnectiononline.org 
*MEMBERSHIP INFORMATION 
-(All information in this section is required) 

Current 0 New Member 0 Renewing 0 Add family member 0 

First name: Last name: Date of birth: MaleC] FemaleD 
(Please print) 

Address: ---:--=---------­
Street City &Zip 

Home phone: Work phone: Cell phone: _ 

E-mail: _ 

Emergency contact: Phone: _ 

Parent or sponsor (mandatory for members under 18 years of age):
 

First name: Last name: _
 

New Household Members'
 
First Name Last Name Date of Birth Male/Female Dues 

REGISTRATION / CLASS INFORMATION
 

Plus NON·REFUNDABLEmembership dues (if applicable) $ 

I want to make a tax-deductible contribution to The Connection $ 

'L.,nIlO MU::S I nave own memoersnlp IT taKIn~ class oy nermlmSelT. IT taKing class Wltn an aOUlt, please liSt onlY aOUlls name. 
Person taking class Class or program Day Time Fee 

TOTAL FEES 

Annual Membership Dues: 
Youth (3-17) $55 
Adult (18-61) $65 
Senior (62+) $35 
Household $135 

Total $ 

Visa 0 Mastercard 0 Account # _ Exp. date: _ 

Cardholder name: _ 

""The Connection reserves the right to take photographs of participants for promotional purposes unless otherwise notified. 


