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CSTA Affiliate Application Form

Organization Name: ________________________________________________

Current number of members _________ Number belonging to CSTA ________

Address: _________________________________________________________

City and State/Province: ____________________________________________

Country and ZIP/Postal Code: _______________________________________

Web site: ________________________________________________________ 

President’s Name:________________________ End of Term: ______________ 

Executive Director’s Name:__________________________________________

Daytime Phone:____________________ Fax:_____________________

E-mail: ____________________________________________________

Designated Contact from Your Organization: ______________________________

Address: _________________________________________________________

City and State/Province: ____________________________________________

Country and ZIP/Postal Code: _______________________________________

Daytime Phone:____________________ Fax:_____________________

E-mail: ____________________________________________________
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Please provide us with your organization’s mission statement (provide below or attach separately):

Please list the major events and/or conferences your organization sponsors:

Event Date 




Estimated Attendance

(1) ____________________________ _____________________ 

(2) ____________________________ _____________________ 

(3) ____________________________ _____________________ 

Please return the completed application form in PDF format by email to:

cstephenson@csta.acm.org
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