
Cued Speech Association of Minnesota Membership Application

Send  form and check made out to CSAM to:
Cued Speech Association of Minnesota 
5056 3rd Street NE  
Fridley, MN 55421

Membership in CSAM includes quarterly newsletter, and discounted admission 
to CSAM sponsored events excluding Cue Camp Minnesota.

Date:  __________________________

Name:  __________________________________________________________________________________   

Address: _________________________________________________________________________________    

Phone Number (v/tty): __________________________   E-mail: ___________________________________ 

Membership Category: _______ New Member _______ Renewal

_______ Individual $20.00 ________ Family $25.00   ( _____ first time families can sign up 
for one year free membership)

_______ University Student $10.00 ________School/Organization $25.00

Please list family members to be included on this membership.

Name Deaf or Age 
Hard of Hearing (children only)

1. _____________________________________________________ ____________ ____________

2. _____________________________________________________ ____________ ____________

3. _____________________________________________________ ____________ ____________

4. _____________________________________________________ ____________ ____________

5. _____________________________________________________ ____________ ____________

6. _____________________________________________________ ____________ ____________
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