
 

 
 
INDIVIDUAL ENROLLMENT FORM 
 
 

Participating Group Membership Business or Organization Name:  
________________________________________________________________ 
 

Solicitation Code: ECRA_________     
 

 
Primary Member Information: 
 

Name: __________________________________________________________ 
 

Home Address: ___________________________________________________ 
 

City: ________________________________   State: ______   Zip: __________ 
 

Home Phone #: (____) ____ - _________ Birth Date (mm/dd/yyyy): __________ 
 

E-Mail Address: ___________________________________________________ 
 
Associate Member(s) Information: 
Associate members are other individuals living in your home and include children away at college 
or serving in the military.  Associates must have the same membership level as the primary 
member.  Associates age 16 or 17 are free their first year of membership! 
 
Name: __________________________________________________________ 
 

Date of Birth (mm/dd/yyyy): __________________ 
 
Name: __________________________________________________________ 
 

Date of Birth (mm/dd/yyyy): __________________ 
 
Please enroll me and any associates listed, at the following membership level: 

Pricing valid through 12/31/05 – Regular current rates apply after the initial year. 
 

_____ AAA Basic Membership at $56.95/year (regularly $66.95/year)          $__________ 
  Associates at $16.00 each/year         # of Associates X $16.00  $__________ 
                                      (regularly $32.00/year) 

_____ AAA Plus/RV® Membership at $91.95/year (regularly $101.95/year)            $__________ 
  Associates at $23.50 each/year         # of Associates X $23.50      $__________ 
                                      (regularly $47.00/year) 

  
          Subtract $10.00 here (for a one-time savings) when you choose to have your 
            membership automatically renewed each year to your credit card listed below.     Less $_______ 
 . 

                 Total  $__________ 
 

Circle your payment choice: 
 

VISA         MASTERCARD       DISCOVER          AMEX         CHECK (not eligible for $10 discount)      
        Make payable to AAA 

 

Account Number: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 
 

Expiration Date: ________________ 
 

Signature:  _______________________________________________________ 
 

After completing this form, please send to: 
AAA 
Attn: Paul Gottmann 
15 W. Central Parkway 
Cincinnati, OH  45202 
Or 
Call 1-800-543-2345 x3106 
(Must have credit card to sign up over the phone) 

The benefits and pricing are for the AAA territory encompassing 
the Connecticut counties of Hartford, Middlesex, New London 
(except Pawcatuck), Tolland and Windham. 

Group Membership Program for 
Eastern Connecticut Association of REALTORS®


