
CATHOLIC SCHOOL ADMINISTRATORS ASSOCIATION OF NYS 

PO Box 5263, Halfmoon, NY 12065 - 518-280-9807 

www.csaanys.org, csaanys@outlook.com 

2025-2026 Membership Year 

 

TITLE (CIRCLE ONE): PRINCIPAL PRESIDENT OTHER _____________________________ 

NAME:   

NEW PRINCIPAL:  YES    NO  

Email:  
 

PHONE NUMBER:     DIOCESE:  Buffalo 

WEBSITE:  

SCHOOL NAME:  

STREET:  

CITY, ZIP:    

GRADE LEVELS:          TOTAL ENROLLMENT: __________ 
 

ENROLLMENT RANGE:       (If different circle below) 

 

1-101 STUDENTS ($175/YR) 

301-400 STUDENTS ($425/YR) 

801-1000 STUDENTS ($875/YR) 

102-200 STUDENTS ($250/YR) 

401-600 STUDENTS ($525/YR) 

1001-2400 STUDENTS ($1500/YR) 

201-300 STUDENTS ($325/YR) 

601-800 STUDENTS ($675/YR) 

2401+ STUDENTS ($2125/YR) 

The membership rate below should correspond with the enrollment range above. For example, if the enrollment 

range is 1-101 students, the annual membership rate is $175. If the preprinted membership rate is incorrect, 

update below. 

MEMBERSHIP RATE     $   

ADDITIONAL MEMBERSHIPS: (Assistant Principal, President, Development Officer, etc.) 
 

1ST ADDITIONAL MEMBER - $30/YR  

2ND ADDITIONAL MEMBER - $30/YR 

 

ADDITIONAL RESOURCES*    

PUBLICATIONS:                   $80   ____                 

AI VIDEO SERIES - 1 YEAR - $100 ____ 

NAME & EMAIL: _______________________________________________ 

 NAME & EMAIL:     

 

 

 

                    

*You will receive an email with information for digital access. 

 

TOTAL DUE (Membership Rate + Additional Members + Publications + Video series) $ __________________ 

 

PAY BY CHECK: PRINT THE COMPLETED FORM & MAIL WITH A CHECK MADE PAYABLE TO  

CSAANYS - PO BOX 5263, HALFMOON, NY 12065. 

TO PAY BY CREDIT CARD GO TO: https://csaanysmem.cheddarup.com 

Check ( ) and add to total below. 

http://www.csaanys.org/
mailto:csaanys@outlook.com
https://csaanysmem.cheddarup.com/

