
 
Reap the rewards of our collective experience! 

 
Institutional Membership Application Form  

 
Criteria for Membership  
Any accredited institution of higher education is eligible to join. We encourage all 
institutions in and around Colorado to become members.  Your institution may send as 
many administrators and staff members as it feels will benefit. Our low conference fees 
are per person and cover registration and materials. Sponsoring vendors such as 
collection agencies and receivables management firms frequently cover meals at 
conferences.  

 
Cost of Membership  
Membership dues are $125 per year up to 5 people, $25 more for 5 additional people.  
Please make check payable to: CAASLAR  
Mail your check and completed membership form to: CAASLAR  

PO BOX 3653 
Boulder, CO 80307 

 
             
Institution Name  
             
Contact Person  
( )     ( )      
Phone Number     Fax Number  
             
Address Line 1 
             
Address Line 2 
             
City, State and Zip Code  
             
E-mail Address  

School Type: □ Public   □ Private   
□ 2 Year   □ 4 Year  
□ In-house tuition billing □ Tuition billing service     
        Name of servicer 

□ In-house loan billing □ Loan billing service     
        Name of servicer 
 
Number of Students     



Please list staff members in accounts receivable, collections and/or loans at your school. 
(You can complete this section by hand or send us your business cards.  Attach as many 
pages as are necessary.) 
 

             
Name Title  

             
Area of Expertise  

             
Address (if different)  

( )     ( )      
Phone       Fax  

             
Email  
 
             
Name Title  

             
Area of Expertise  

             
Address (if different)  

( )     ( )      
Phone       Fax  

             
Email  
 
             
Name Title  

             
Area of Expertise  

             
Address (if different)  

( )     ( )      
Phone       Fax  

             
Email  
 
             
Name Title  

             
Area of Expertise  

             
Address (if different)  

( )     ( )      
Phone       Fax  

             
Email 


