
Your Name_______________________________________________________ Gender  ❐ M    ❐ F       Year of Birth _____________________

Maiden Name (if applicable) _________________________________________

Home Street Address______________________________________________ City ________________ State __________ Zip ___________

Home Phone  _______ - _______ - ________ 

Name of Business ________________________________________________

Business Street Address ____________________________________________ City ________________ State __________ Zip ___________

Main Business Phone ________ - _______ - _________  Direct Phone ________ - ________ - _________ Fax ________ - _______ - _________

Mail Preference  ❐ Home   ❐ Office    

E-mail __________________________________________________________

Employment Type   ❐ Public Accounting     ❐ Education     ❐ Government     ❐ Industry     ❐ Other

Position/Title ______________________________________________________

Membership Category

❐ Fellow Member – a CPA in the state of Connecticut.
❐ Associate Member – a CPA in a state other than Connecticut.
❐ International Member – equivalent of a CPA in any country other than the U.S.
❐ Affiliate Member –  has passed all parts of the CPA Exam but is not yet certified.

Certification Information (not applicable for Affiliate applicants)

Certificate Number__________________________________ Issuing State/Jurisdiction ________________________ Date ___________________

Affiliate Applicants – please supply month & year of CPA Exam completion    Month ________________________ Year ___________________

$Payment Information

Please refer to the next page for prorated dues amounts.  

Dues $__________________ + $35 Application Fee = Total $__________________

Please charge $__________________ to my   ❐ MasterCard    ❐ Visa    ❐ AmEx    ❐ Check Enclosed

Card Number _____________________________________________________ Expiration ___________________

Signature _____________________________________________________________________________________

To the best of my ability and belief, the information contained herein is true and correct. I attest that I meet the CSCPA membership requirements as outlined at
www.cscpa.org/join.  If admitted as a member, I agree to be governed by and to comply with the Bylaws and Code of Professional Conduct of the CSCPA.  

signature
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The Connecticut Society of Certified Public Accountants

Membership Application

The Connecticut Society of Certified Public Accountants
716 Brook Street, Suite 100, Rocky Hill, CT 06067-3433
Phone: 860-258-4800 • Fax: 860-258-4859 • www.cscpa.org

CS CPA

advocacy • community • education

Apply online at www.cscpa.org!



The Connecticut Society of Certified Public Accountants

Prorated Dues Amounts

Apply online at www.cscpa.org!

Billing Class Billing Class Billing Class Billing Class Billing Class Billing Class
5 4 3 2 1 A (not certified)

If you join in:

June $290 $235 $185 $100 $100 $135

July $265 $215 $170 $92 $92 $124

August $242 $196 $154 $83 $83 $113

September $217 $176 $139 $75 $75 $101

October $193 $157 $123 $67 $67 $90

November $169 $137 $108 $58 $58 $79

December $145 $117 $92 $50 $50 $68

January $121 $98 $77 $42 $42 $56

February $97 $78 $62 $33 $33 $45

March $72 $59 $46 $25 $25 $34

April $0 $0 $0 $0 $0 $0

May $0 $0 $0 $0 $0 $0

5. $290

A member, certified five years or more, engaged in the practice of
public accounting in Connecticut as a partner or principal, on own
account, as a shareholder in a professional corporation, or as a
member of an LLC or LLP

4. $235

A member, certified five years or more, who is:
(a) a resident or non-resident employed in any capacity

in Connecticut - OR -
(b) a resident employed or engaged outside of Connecticut  - OR -
(c) an equivalent of a CPA from another country

3. $185

A member, certified fewer than five years, who is:
(a) a resident or non-resident employed or engaged in any

capacity in Connecticut - OR -
(b) a resident employed or engaged outside of Connecticut

2.  $100

Any member fully retired from all employment

1. $100

Any non-resident employed or engaged outside of Connecticut

A. $135

An Affiliate, defined as a candidate who has passed all parts of the
CPA examination and is awaiting certification

2011-2012 Billing Classes
Billing codes are based upon your status as of March 31, 2011.   If you fit into more than one category, the higher dues rate prevails. 

Application Fee = $35

The Connecticut Society of Certified Public Accountants
716 Brook Street, Suite 100, Rocky Hill, CT 06067-3433
Phone: 860-258-4800 • Fax: 860-258-4859 • www.cscpa.org

CS CPA

advocacy • community • education

Dues to the CSCPA are not deductible as a charitable contribution but
may be deductible as an ordinary and necessary business expense.
However, a portion of dues (4.7 percent for the year ending March 31,
2012) is not deductible to the extent that CSCPA engages in lobbying.  


