
Connecticut Association of Assessing Officers 
Membership Application 

REGULAR MEMBERSHIP is open to all public officials in the state of Connecticut who are engaged 
in the administration of property tax assessments, all Certified Connecticut Municipal Assessors, all 
non-certified Assessors, all assessment staff members, all members of the Board of Assessment 
Appeals, and such other persons as may be approved by the Executive Board of the Association. 

SUBSCRIBING MEMBERSHIP is open to individuals, companies, or firms interested in assessing or 
related work. 

Regular or subscribing members will receive the Assessoreporter and the membership directory at 
no additional cost.  Make checks payable to the C.A.A.O. and mail to: 

Connecticut Association of Assessing Officers 
Marsha Benno-Assessor 

11 Meetinghouse Ln 
Woodbridge, CT 06525 

�       Regular Member  $90.00  �    Subscribing Member  $120.00
�   New Membership (please complete the application below)

�   Renewal

�   Please make the following changes to the Membership Directory

Name: ___________________________________________________________________________________ 
 First                          Middle                       Last

Title &/or Designation: ______________________________________________________________________ 

Employer: Town or City: ____________________________________________________________________ 

Company or Firm Name: ____________________________________________________________ 

Address:  Street Address: ____________________________________________________________________ 

P.O. Box # : ______________________________________________________________________ 

City, State, Zip Code: _______________________________________________________________ 

Telephone Number:   ____________________________      Fax Number:  ______________________________ 

E-Mail: __________________________________________________________________________________ 

         C.C.M.A. I     [   ] yes         C.C.M.A. II  [   ] yes         A.A.T.   [   ] yes        Other ___________________ 

Please e-mail all membership directory changes to: 
mbenno@woodbridgect.org 
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