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CDAWA 

    "A NYSAWA Affiliate"  

                                                                                   September 27, 2009 
Dear Colleague: 
 
As a leader in education, we know you share our mission to marshal a collective 
voice for those with a vision of an education system where leadership is gender-
balanced and where schools are a beacon of gender equity for our diverse society. 
 
We invite you to join or renew your membership in CDAWA today.  Your $25.00 
membership dues (Retirees - $15.00) will ensure the following: 

 Program meeting registration discounts, 
 Opportunities to network and socialize with colleagues,  
 Opportunities to nominate colleagues for and/or receive 

special recognition in educational leadership, and 
 Opportunities to explore core issues in educational 

leadership. 
 
To join, complete the enclosed form and include your check for $25.00 payable to 
CASDA/CDAWA (or $15.00 for retirees).  Please return it to CASDA.  You are 
encouraged to distribute this letter and the membership form to others who may 
be interested in joining.  
 
We look forward to hearing from you soon and seeing you at upcoming meetings.  
Best wishes for a successful and rewarding school year, and thank you for making 
the commitment to join CDAWA.  
 
Sincerely, 
Heidi J. Bromley 
Heidi Bromley 
Chair, CDAWA Steering Committee   
 
The 2009-10 CDAWA Steering Committee  
 

2009-10 CDAWA Meeting Dates 
 

Wednesday, September 10, 2009, 5:00-7:30 p.m. 
Welcome Back Social, Italian American Community Center 

 
December 7, 2009, 5:00-7:00 p.m. 

College of Nanoscale Science & Engineering 
 

Thursday, March 11, 2010, 5:00 p.m.   
Professional Learning Communities 

Speakers:  Karla Empie, Director for Special & Alternative Education, Mohonasen CSD 
Debra Male, Principal, Draper Middle School, Mohonasen CSD 

Italian American Community Center 
 

Wednesday, April 28, 2010, 5:00-9:00 p.m.  
 CDAWA Annual Awards Dinner, Italian American Community Center 
Lifetime Achievement     Administrator of the Year     Mentor of the Year 

Special Award     Leadership Incentive Award 
 

Watch for upcoming announcements! 



 
CDAWA 2009-2010 Membership Information Form 

 
          Please check one: New____ Renewal____ Retiree____ 
 
PLEASE CAREFULLY PRINT OR TYPE ALL INFORMATION: 
 
FUTURE MAILINGS WILL BE BY E-MAIL – REGISTRATIONS ON LINE.   
 
E-MAIL ADDRESS FOR REMINDERS AND UPDATES:  __________________________________________________________ 
     
 
Name________________________________________________________________________________________   
   
IMPORTANT!  LET US KNOW YOUR ADDRESS FOR MAILINGS (Please choose one – home or work  - if not e-mail.) 
 
Home Address: 
 
Street________________________________________________________________________________________ 
 
City________________________________________________State____________Zip_______________________ 
 
Work Address: 
 
Title_____________________________________________Department___________________________________ 
 
Organization_______________________________________District______________________________________ 
 
Scope of Responsibility __________________________________________________________________________ 
 
Address_______________________________________________________________________________________ 
 
City________________________________________________State____________Zip_______________________ 
 
Home Phone (______)_________________________   Fax (______)_______________________ 
 
Work Phone (______)________________________Ext.___________   Fax (______)________________________ 
 
 
My reasons for joining CDAWA are (check all that apply): 
 
_____Networking  _____Collegial Support 
 
_____Career Development _____Directory Services 
 
_____Recognition Programs _____Other 
 
 
I would like to serve: _____on the CDAWA Steering Committee 
 
   _____on a CDAWA sub-committee (Program___, Membership ___, Awards ___) 
 
 
DUES:  $25.00 (Retirees - $15.00) – July 1, 2009-June 30, 2010 
Please send a $25.00 ($15.00 for retirees) dues check, payable to “CASDA/CDAWA,” and this form to: 
 

CASDA/CDAWA 
University at Albany – East Campus 

Five University Place A409 
Rensselaer, New York 12144-3427 

 
 


