Church
Benefits
Association

Membership Application

Please complete in full (print or type):

ORGANIZATION:

ADDRESS:

CITY: STATE: ZIP:
TELEPHONE: FAX:

EMAIL: WEBSITE:

KEY ORGANIZATION REPRESENTATIVE (to be placed on CBA mailing list)

NAME: TITLE:

If different from above: PHONE: EMAIL:

ADDITIONAL INDIVIDUALS INTERESTED IN RECEIVING GENERAL INFORMATION (Name, email)

HOW DID YOU HEAR ABOUT THE CBA (If a CBA member, please tell us who)?

PLAN IN EXISTENCE SINCE:

DENOMINATIONAL AFFILIATION (if any):

AFFILIATED ORGANIZATIONS (please list all that apply regardless of their CBA membership status)

TOTAL PLAN ASSETS MANAGED (including health and pension benefit plans):
2010 ANNUAL DUES

O < $50 million $ 750
O 50 million — 100 million $ 1,200
O 100 million — 200 million $ 1,500
O 200 million — 300 million $ 1,850
O 300 million — 500 million $ 2,500
O 500 million — 1 billion $ 3,000
O 1 billion — 3 billion $ 6,000
O 3 billion — 10 billion $ 9,000
O >10 billion $12,000

| CERTIFY THAT THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER CODE SECTION
501(c)(3); IT IS RESPONSIBLE FOR THE ADMINISTRATION OF A CHURCH BENEFIT PLAN OF A RELIGIOUS
DENOMINATION OR ASSOCIATION OF CHURCHES; AND THAT THE PLAN ASSETS ARE AS INDICATED ABOVE.

SIGNATURE: DATE:
PLEASE RETURN APPLICATION TO:

15000 Commerce Parkway, Suite C, Mount Laurel, NJ 08054
Phone: 856-439-0500 = Fax: 856-439-0525 = E-mail: cba@ahint.com = www.ChurchBenefitsAssociation.org




