
 

2025-26 Membership Application 

Name: ____________________________________________________________ 

 First  Middle  Last 

Address: ____________________________________________________________ 

Phone # ____________________________________________________________ 

EMail: ____________________________________________________________ 

College, Degree and Class: ____________________________________________ 

Additional Degrees and Classes: ______________________________________ 

Any woman, residing in Hartford or vicinity, who has completed at least two years of 

college, is eligible to be a member. A candidate for membership must complete this 

Application and obtain the sponsorship of two Club members. Annual dues are $60.00, 

$50 if paid within two weeks of submitting the application. 

 

Proposed by:_______________________ Endorsed by:_______________________ 

 

By submitting this application, I understand that the College Club of Hartford is 

a philanthropic organization, and I accept the responsibility to give serious 

consideration to supporting both or one of the Club’s initiatives: the Mitchell Fund 

which supports Hartford area selected social service and/or educational 

institutions, and the Scholarship Fund which provides scholarships to area high 

school students. 

 

Signature of Applicant______________________________________ Date: _______________ 

 

Please return completed application to: 

Mary A. Rossettie, Chair, CCH Membership Committee 

37 Pine Hurst, Glastonbury, CT  06033 

 

Email: Mary@manchesterctattorney.com  


