
PLEASE COMPLETE AND MAIL TO:  
CT BUS ASSOCIATION, 455 BOSTON POST RD, STE. 203 B, OLD SAYBROOK, CT 06475 

 

CT Bus Association, Inc. (CBA) Operator Membership Form 

• 67% of dues are tax deductible
• Checks can be made out to “CT Bus Association” or “CBA” – Please include “2021-2022 Member Dues” in the 

memo & provide a phone number on the check

THANK YOU. YOUR MEMBERSHIP IS WHAT KEEPS OUR ASSOCIATION STRONG. 

PRIMARY CONTACT INFORMATION 

Primary Contact Name: □ Renewing Member    □  New Member
(Please check one) 

Primary Phone: Email: 

Preferred Mailing Address: 

City: State: ZIP Code: 

** This information will never be shared or distributed without the applicant’s prior consent. Mobile phone numbers will be used for billing issues only, 
if CBA is unable to make contact through the business line. Mobile phone numbers are not required. Thank you! 

BUSINESS INFORMATION 

Name of Business: 

Business Address: 
(Leave empty if same as Preferred Mail ing) 

City: State: ZIP Code: 

Business Phone: Fax: Other: 

OPERATOR MEMBERSHIP 

Any person, firm or corporation authorized by the State of 
Connecticut to conduct the business of passenger transportation by 
motor vehicle may become a member, upon approval by the Board of 
Directors. 

The membership dues for the Connecticut Bus Association Operating 
Members are tiered based on the number of buses each member 
company operates in the state.  

A discounted rate is available for payment by check. 

□ Tier 1 21+ vehicles 
□ $9000.00 (Check/Cash Payment) 

□ $9250.00 (Online Payment) 

□ Tier 2 11-20 vehicles 
□ $4000.00 (Check/Cash Payment) 

□ $4100.00 (Online Payment) 

□ Tier 3 1-10 vehicles
□ $2000.00 (Check/Cash Payment) 

□ $2050.00 (Online Payment) 

PAYMENT INFORMATION 

To pay via Credit Card, visit ctbusassoc.com or call 860-347-9955 Check □ Check #:

https://ctbusassoc.com/
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