
    We invite you to join CAPA today 
 

1. Monthly meeting with speakers plus a summer picnic and a 
December holiday party. 

2. Twelve issues of The Authority, CAPA’s monthly newsletter. 
3. An annual Writer’s Contest. 

4. CAPA University – the annual Writer’s Conference 
5. The Big E Bookstore – an opportunity for members to sell their books. 
6. Plus more special events. 

CAPA membership dues are $44.00 single, $55.00 family for the 2009-2010 membership years. 
The membership year now runs from September 1 through August 31. 

Renewals due September 1. 
Please mail to: 

CAPA, Attn: Brian Jud, P.O. Box 715, Avon, CT 06001-0715 
 

Please Print Clearly 
 

Name:  __________________________________________________ Date: ________ 
 
Address:  _____________________________________________________________ 
 
City, State, Zip:  ________________________________________________________ 
 
Website or Blog: _______________________________________________________ 
 
E-mail: _________________________________________________________________ 
Payment: (Checks - payable to CAPA). Credit Card: Visa _____ M/C _____ AMEX ____ 
 
Card # ____________________________________ Exp. Date __________ 
  
Name on card _________________________________________________  
 
Signature _____________________________________________________  
 
Tell us about yourself: Author? Publisher? Book(s) Title? Other writing? Please note genre. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Would you be interested in working on committee? We often need people to write for the 
newsletter, participate in programs, speak to the membership, do publicity, help with 
refreshments, help with mailings or phoning, set up and take down at group events, act as cashier 
or do cleanup after meetings. If you’d be willing to work, let us know. 
______________________________________________________________________ 
 
Please indicate if you have any special physical needs. __________________________ 
Emergency contact number ________________________________________________ 


