
My organization will support CAHS based on our annual budget.   
 

□ $50  (Under $100,000) 
□ $100 ($100,000 to $299,999) 
□ $150 ($300,000 to $999,999) 
□ $250 (Over $1,000,000) 
 

 

______Please send an invoice for dues. 
 

______Purchase Order is enclosed. 

Organization Name:  ____________________________________________________________________ 
 
Executive Director:    ______________________________   Address:  ____________________________ 
 
City:      ____________________ Zip:  ____________________ E-Mail:  ____________________ 
 
Phone:   ____________________ Fax:  ____________________ 
 

Connecticut Association for Human Services 
110 Bartholomew Avenue, Suite 4030 

Hartford, Connecticut  06106 
 

Strengthening families and reconnecting communities since 1910 




