
AFFILIATE MEMBERSHIP APPLICATION 

Company Name ______________________________________Year Established _______________ 

Address    ______________________________________________________________________ 

City ___________________________________________  State  ____________   Zip Code __________________ 

Telephone _(_____)_____________________ Fax Number   __(_____)___________________ 

E-Mail Address:  __________________________________       Web Site:  _________________________________ 

Name and title of your company's representative to receive communications: 

_____________________________________________________________________________________________ 

Name  and title of alternate representative:  ________________________________________________________ 

Principal officers:  ______________________________________________________________________________ 

Give a concise narrative of the Company's business experience: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Business Reference:  Give names and addresses of three companies for  whom you have recently provided 
services for. 
 
1. Name of Individual    _______________________________________________________________________ 

Name of Company   ________________________________________________________________________ 
Address    ________________________________________________________________________________ 

 
2. Name of Individual   ________________________________________________________________________ 

Name of Company   ________________________________________________________________________ 
Address   _________________________________________________________________________________ 

 
3. Name of Individual   ________________________________________________________________________ 

Name of Company   ________________________________________________________________________ 
Address   _________________________________________________________________________________ 

                                                  (over) 

 

CONSTRUCTION  EMPLOYERS  ASSOCIATION 
 
950 Keynote Circle, Suite 10                                          (216) 398-9860 
Cleveland, OH  44131-1802                                           (216) 398-9801 
e-mail:   jporada@ceacisp.org                                            web site: www.ceacisp.org    
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An Affiliate Member representative shall be privileged to attend all meetings, seminars, or conventions of the 
Association, receive pertinent mailings, including newsletters and updates, and shall be privileged to participate in 
all related activities of the Association.  However, an Affiliate Member can in no way be involved in labor relation 
matters of the Construction Employers Association. 
 
Application Fee:  $300.00, payable with this application.   
 
Dues:  $600.00 per year, payable with this application.   Application fee and dues payment may be  combined into 
one check made payable to:  Construction Employers Association. 
 
Dues paid to Construction Employers Association are not considered a charitable tax deduction.  A portion of your 
dues are considered  a lobbying expenditure and not deductible for tax purposes.  We have estimated the amount of 
the 2008 dues allocable to lobbying expenses at 10%.  However, they are generally considered an ordinary and 
necessary business expense subject to the above rules. 
 
This firm certifies that the foregoing statements are correct and agrees, if elected to membership, to abide by all 
rules and regulations of the Association now in force and that may be properly adopted. 
 

Firm Name ______________________________________________________________________________ 
 

Signed By ______________________________________________   Date  __________________________ 
 

Referred by:   _____________________________ Company:  _________________________________ 
  
 Why are you applying for CEA membership?  _________________________________________________ 
 
 ________________________________________________________________________________________ 
 
                     12/08 
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For Board of Directors Use: 
  

Date application approved:   ___________________________________________________________ 
 

Approved for membership by:   ___________________________________________________________ 
 
 


