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TACT Membership Application
 (Note: Please print using all CAPITAL Letters)

Date_________________________________
Last Name ____________________________First Name_________________________________
Spouse’s Name __________________________________________________________________
Children’s Details:
Child’s Name:___________________________________________DOB_____________________ 

Child’s Name:___________________________________________DOB_____________________
Child’s Name:___________________________________________DOB_____________________
Child’s Name:___________________________________________DOB_____________________ 

Address________________________________________________________________________ 

City___________________________________________ State ​​​​​​​​​​​​​​​​​​​__________ ZIP______________
Tel No :( Home)__________________________ (Work) _________________________________
Mobile1:_____________________________Mobile2:____________________________________
E-mail Address__________________________________________________________________
Signature ______________________________________________________________________
For TACT Official Use Only:                                             Membership: Granted/Denied
Membership Type: Life/ Annual  Family / Individual

Membership Fee Received: $______________ Cash / Check No: _____________
towards TACT Annual Membership for the year _____________________.

Received By: ___________________________________________On:______________________
Mail the Completed Application and Membership Fee to:
The Treasurer, TACT

64 Little Oak Ln

Rocky Hill, CT 06067
