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Name_________________
Address______________
City___________________
Phone Number_______
E-mail ________________
 
If you are signing up as an
additional person on the m
 
Organization_________
Web Site______________
Name_________________
Address______________
City___________________
Phone Number_______
E-mail ________________
 
 

  
 

Carver Community 
Access Television 
60 South Meadow Rd. ~ P.O. Box 287 
Carver, MA 02330 
phone:  (508) 866-1019 ~ fax:  (508) 866-5925 
email:  info@ccat.cc  ~  web:  ccat.cc
 
CHECK ONE 

IDUAL………………………..$25    
 

ENT or       
OR (over 65)…………………...$15 

PROFIT ORGANIZATION  
ople included)…………………$40 

 
______________________________________ 
_______________________________________ 
___________Zip_____________________ 
_______________________________________ 
_______________________________________ 

 organization, please list organization and the 
embership 

_______________________________________ 
______________________________________ 
______________________________________ 
_______________________________________ 
___________Zip________________________ 
_______________________________________ 
_______________________________________ 


