
Membership Application
Company Name __________________________________________________________________________________________________

Physical Location _____________________________	 City _____________________	 State ____________________	 ZIP ____________

Mailing Address ______________________________	 City _____________________	 State ____________________	 ZIP ____________

Company Telephone (____) _____________	 Company Fax Number (____) _____________	 Company website _____________________

SIC code if known, or your main product/service _____________  No. of Employees ______________  Annual CT Payroll ______________

LinkedIn company page ___________________________________	 Facebook company page __________________________________

Twitter company handle ___________________________________	 Instagram company handle ________________________________

☐ Family-owned business      ☐  Minority-owned business      ☐  Woman-owned business      ☐ Veteran-owned business

Has this company ever been a member of CBIA?   ☐  Yes   ☐  No   ☐  Not sure. If yes, and the company name and/or address 

has changed, please indicate old name/address. _______________________________________________________________________

Top Executive in CT	 Mr./Ms. ________________________________________________	 Title ___________________________________________

Telephone (___) ____________	 Fax Number (___) ____________	 Email Address ___________________________________

Primary CBIA Contact	 Mr./Ms. ________________________________________________	 Title ___________________________________________

Telephone (___) ____________	 Fax Number (___) ____________	 Email Address ___________________________________

CFO/Dues Billing	 Mr./Ms. _______________________________________________	 Title ___________________________________________

Telephone (___) ___________	 Fax Number (___) ___________	 Email Address ___________________________________

Public Policy Contact	 Mr./Ms. _______________________________________________	 Title ___________________________________________

Telephone (___) ___________	 Fax Number (___) ___________	 Email Address ___________________________________

HR Contact	 Mr./Ms. _______________________________________________	 Title ___________________________________________

Telephone (___) ___________	 Fax Number (___) ___________	 Email Address ___________________________________

☐ same as above

Please complete the following as thoroughly as possible. Your company information helps us keep you updated on important CBIA news.
The information you provide us is confidential and we do not share our membership lists with any third parties.

350 Church St., Hartford, CT 06103-1126 

Questions about CBIA membership? Call our membership department at 860.244.1900.

(president, owner, CEO, 
etc. of your CT facility)

(membership-related 
information)

Contact

Revised 8.2022



Annual Payroll	 Dues

Up to $99,999 . . . . . . . . . . . . . . . .                 $300
$100,000 – $199,999  . . . . . . . . . .           $350
$200,000 – $299,999 . . . . . . . . . .           $425
$300,000 – $399,999 . . . . . . . . . .          $500
$400,000 – $499,999  . . . . . . . . .           $575
$500,000 – $599,999 . . . . . . . . .  $650
$600,000 – $699,999  . . . . . . . . .          $700
$700,000 – $799,999 . . . . . . . . . .           $750
$800,000 – $899,999 . . . . . . . . . . $825
$900,000 – $999,999  . . . . . . . . .          $925
$1,000,000 and up*

Annual Payroll	  Dues

Up to $99,999 . . . . . . . . . . . . . . . .                  $275
$100,000 – $299,999 . . . . . . . . . .            $325
$300,000 – $499,999 . . . . . . . . . . $425
$500,000 – $699,999 . . . . . . . . .  $500
$700,000 – $799,999 . . . . . . . . . .           $550
$800,000 – $899,999 . . . . . . . . . .  $575
$900,000 – $999,999  . . . . . . . . .          $650
$1,000,000 and up*

CBIA membership dues are deductible as business expenses for federal income tax purposes. Lobbying expenses, which are approximately 10% of dues, are not deductible. Therefore, you may 
deduct up to 90% of your CBIA membership dues as business expenses on your federal tax return. Dues are nonrefundable.

REGULAR MEMBERSHIP
For-profit businesses may join CBIA as regular members.

CBIA Dues

NOT-FOR-PROFIT MEMBERSHIP
Not-for-profit organizations may join CBIA as not-for-profit members. 
Note that we may request evidence of your not-for-profit status.

*For companies with 
an annual Connecticut 
payroll of $1,000,000 
or more, dues equal 
$1,100 + ($.45 per 
$1,000 of payroll in 
excess of $1,000,000).

*For companies with 
an annual Connecticut 
payroll of $1,000,000 
or more, dues equal 
$725 + ($.31 per 
$1,000 of payroll in 
excess of $1,000,000). 

CBIA fees are based on your Connecticut payroll and administered 
on a calendar-year basis. A member’s initial fee, therefore, is 
prorated based upon the time of year membership begins.

First-year charges:

 1st quarter ( Jan., Feb., March) – 100 percent
 2nd quarter (April, May, June) – 75 percent
 3rd quarter ( July, Aug., Sept.) – 50 percent
 4th quarter (Oct., Nov., Dec.) – 100 percent 

(includes following year’s fee)

Payment Options:

PAY BY CHECK. Send application and check (payable to 
Connecticut Business & Industry Association Inc.) to Connecticut 
Business & Industry Association Inc., Attn: Membership Department, 
350 Church Street, Hartford, CT 06103-1126.

PAY BY CREDIT CARD. Visit cbia.com/join/application to 
fill out an application online and pay with credit card.

Revised 08.2023
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