
                                                                                                                                                 
 

Membership Application 
SERC/SERC Library 

25 Industrial Park Road  Middletown, CT 06457-1520 
Connecticut State Department of Education  Division of Educational Programs and Services 

 
Name: ____________________________________________________________________________________ 
  (Last)      (First) 
 
Home address: _____________________________________________________________________________ 
 
 
Hometown/State/Zip Code: ___________________________________________________________________ 
    (City/Town)     (State)  (Zip Code) 
 
Home Phone:  (_____ )_______________________      Work Phone:  (______)______________________________ 
 
Driver’s License #:  _________________________________       Cell Phone:  (_______)_______________________ 
 
Email Address:  __________________________________________________ 
 
Are you a parent of a special needs child:   _______ Yes                   _______  No 
 
SERC has three membership options, please check which option you prefer: 
 
_____SERC newsletter and Library privileges        _____SERC Newsletter only 
 

____Library privileges only 

Please Print 

STAFF ONLY 
Barcode number:_____________ 
Address change: _____      
Name change:_____        
Initials:______ 


