
 

 
 
 

2011-2012 Institutional Membership Application 
Membership starts July 1 of each year. 

 
Member Institution ____________________________________________________  

Department (if applicable) ______________________________________________  

Primary Contact Name _________________________________________________   

Title________________________________________________________________  

Phone Number ____________________ E-mail _____________________________  

Address _____________________________________________________________  

City ______________________________ State ______ Zip ___________________  

CoSN Membership Category CoSN Dues 
TX Chapter 

Dues 
Total 

   Large Institution  
 Large School District  (15,000+ students) 

Number of students in district ___________ 
Percent of students on free/reduced lunch ____% 

 State Education Agency/State Ed Networks 
 College or University 
 Non-Profit Organization 

$1,000 
$635 $150 $785 

   Medium Institution 
 Medium School District  (2,500 – 14,999 students) 

Number of students in district ___________ 
Percent of students on free/reduced lunch ____% 

$750 
$500 $100 $600 

   Small Institution 
 Small School District  (under 2,499 students) 

Private / Charter School  
Number of students in district/school _________ 
Percent of students on free/reduced lunch ____% 

$250 
$167 $50 $217 

 
Is your school district primarily:        Rural       Suburban       Urban   
 
Method of Payment:  
 Check __________            Purchase Order (P.O. #__________)     

 Credit Card (  Visa/  MC/  AMEX/  Discover) 

Total amount______________________ Name of cardholder____________________________________________ 

Card number____________________________________________________   Exp. Date____________________ 

Security code___________ Signature______________________________________________________________

Mail payment to:  CoSN Membership, PO Box 75110, Baltimore, MD 21275-5110, (bank address for payments only)  

 

Questions about CoSN?   
866.267.8747 x115      membership@cosn.org 
Fax: 202.393.2011       www.CoSN.org

For CoSN Use Only 

ID:  _____________  

Expiration: 06/30/2012
 
Date Paid:____________ 

   

Consortium for School Networking 
1025 Vermont Avenue, NW Suite 1010 
Washington, DC 20005 
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 CoSN Affiliate Membership Roster 

School districts may identify an unlimited number of employees as affiliates, but only ten of these 
individuals will have voting rights.  Each affiliate member will receive the same CoSN membership 
materials as the primary and secondary contact, including access to www.cosn.org/MyCoSN, the 
members-only section of the CoSN Website.  You may attach a separate list of individuals identified as 
non-voting affiliates to this application.  Updates can be made to your list of affiliates at any time, by 
contacting CoSN member services at 866.267.8747 ext 115. 
 

RIMARY CONTACT (If different than above.) 

1. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 

6. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 

SECONDARY CONTACT 

2. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 

7. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 

3. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 

8. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 

4. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 

9. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 

5. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 

10. Name: _______________________________ 

 Title: ___________________________________ 

 Company: ___________________________________ 

 Address: ___________________________________ 

 City, St., Zip: ___________________________________ 

 Telephone: ___________________________________ 

 Fax: ___________________________________ 

 E-Mail: ___________________________________ 
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