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CLA ALLIED MEMBERSHIP APPLICATION/ Education 

 

Date: _______________________________ 
 
Company Name: 
_____________________________________________________________________________ 
 
Contact Name: 
______________________________________________________________________________ 
 
Title: 
______________________________________________________________________________ 
 
Address: 
______________________________________________________________________________ 
 
City: ________________________________ State: ___________ Zip: ______________________ 
 
Telephone: ___________________________ Fax: _____________________________________ 
 
Website: _____________________________ E-Mail: ___________________________________ 
 
Company Description (Maximum 30 words): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Membership Dues:  $150.00                               Total Membership Fee Due: $_____________ 
 
__ Find check payable to: CT Lodging Association, P.O. BOX 1576, New Haven, CT 06506 
 
__ Bill my credit card: ____ MC   ____ VISA   ____ AMEX 
     
CC#: _______________________________________________________________________ 
 
Exp.: ______________________ Signature: __________________________________________________________ 


