
COLORADO AQUACULTURE ASSOCIATION 
 

Membership Form 
Please note: You may print and complete the form by hand, or complete the form on your 
computer and then print. 
 
YES, I would like to (re)join the Colorado Aquaculture Association! 
 
 

Plea□ ber (permit holders)—$60/yr 
se check your membership category: 

 Active Mem
□ Newsletter (non-permit holders only)—$15/yr 
□ ber—$250/yr  Sustaining Mem
□ Agencies and Associations—$200/yr 
 
Contact Name: __________________________________________________________ 
 
Business Name: _________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: _____________________________  State: __________  Zip Code: ____________ 
 
Telephone: _________________  Cell: __________________  Fax: ________________ 
 
E-mail: _____________________________  Web site: __________________________ 

□ Please e-mail The Fish Line newsletter.    □ Please mail hard copy of The Fish Line newsletter. 
 

Please check each box below that applies to your fisheries business. 
This information will help us categorize your activities in the CAA Directory. 

 
 1. Rainbow trout producer  8. Equipment, supplies, etc. □ □
 2. Trout producer—rainbow, brook, etc.  9. Aqua management services □ □
 3. Warmwater fish producer  10. Fee fishing, catch-out □ □
 4. Fish broker  11. Educator □ □
 5. Egg producer □ □ 12. Food fish 
 6. Feed supplier and producer 13. Public sector personnel □ □ 
 7. Aquatic consultant 14. Sustaining member □ □ 

□ 7a. Fish health services □ 15. Agencies and Associations 
 
Mail this form and your payment to: 
CAA 
c/o Hobert Office Services 
P O Box 1992 
Estes Park CO 80517-1992 
Telephone: Marsha Hobert—970-586-9519 
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