
Annual Business Affiliate

Membership Application

Name_______________________________________________________________________________________________________
	 Complete First	 Middle Initial	 Last Name	 Suffix	 Preferred First Name

Signature____________________________________________________________

Firm/Company Name_ ____________________________________________________ Title_ ______________________________

Address___________________________________________________________________________________________________

City___________________________________ State_____________Zip___________________ County_ ______________________

Phone_ ________________________________ E-mail_____________________________________________________________

q I certify that I am an employee of the above named firm/company.

Please describe the nature of your business product/service___________________________________________________________

_______________________________________________________________________________________________________________________

How did you hear about the CBA Business Affiliate Membership (required)_______________________________________________

Payment Information on Page Two

Become a CBA  Business Affiliate for only $399*

CBA Business Affiliates receive:

*A $500 value

•	A copy of the CBA Legal Directory,  
Cincinnati’s guidebook to attorneys

•	CBA Report subscription, the CBA’s  
monthly magazine

•	CBA E-news and E-Report subscriptions

•	Member rates on legal directory display and 
classified ads

•	Member rates on CBA Report ads

•	Company logo on CBA Business  
Affiliate webpage

•	First right of refusal of CBA event sponsorships

•	Member rates at CBA events

•	Member rates for CBA mailing list

•	Opportunity to become a CBA member  
benefit provider

•	Opportunity to submit news to the CBA 
Report 

•	Opportunity to submit a substantive article to 
the CBA Report

•	First choice of exhibit space at all CLE Events



 

BUSINESS AFFILIATE DUES.........................................................................................................................................................................  	 $___________

Additional Business Member (within same organization)..............................................................................................................$100	 $___________

Name____________________________ Phone_ __________________________ Email_________________________

Legal Directory (limit 1 per application).................................................................................................................................................... $70	 $___________

	TOTAL DUE.............................................................................................................................................................................................................. 	 $___________

Please send your logo as an EPS file for use on our website and other publications to mymembership@cincybar.org 

 

MARKETING GOALS

So that we can send you those opportunities that best suit your marketing plans, please complete the following sections.

CBA USE ONLY

q  New Member	 q  Renewal
ID ________________________________
Date Received________________________
ck or cc_____________________________
Amount____________________________

399

included

I am seeking to market to the following 
DEMOGRAPHICS: (check all that apply)

	q Young Lawyers
	q Women Lawyers
	q Senior Lawyers
	q Solo/Small Firm Practitioners
	q CBA Leadership (Board Events, Past 

President Events, CBA Annual Meeting, 
CALL Leadership Program, etc)

	q Other (please be specific)
	q All Legal Professions

I am seeking to market to the following 
AREAS OF LAW. (check all that apply)

	q Bankruptcy
	q Business/Corporate Law
	q Domestic Relations
	q Elder Law
	q Employee Benefits
	q Estate Planning and Probate
	q Labor and Employment Law
	q Legal Research and Legal Technology
	q Real Property Law
	q Solo and Small Firm Practitioners
	q Taxation
	q Health and Well Being Committee
	q Other (please be specific)

I am seeking to market to the following 
EVENT TYPES: (check all that apply)

	q Golf Outing
	q CLE (Continuing Legal Education)
	q Social Events
	q Community Service Events
	q Committee Meeting Presentations
	q Overall Sponsorships (Print, Digital, 

Exhibit, Networking)
	q Member-wide Events
	q Other (please be specific) 

 
 

 

PAYMENT INFORMATION

q  Enclosed is my check made payable to the Cincinnati Bar Association for $ 

Membership dues in the CBA and the required remittance are not deductible as charitable 
contributions for Federal income tax purposes.  However, it may be deductible as a business expense. 
All applications are subject to CBA Board approval.

Return this application form 
with payment to:
The Cincinnati Bar Association
Attn: Membership
225 East Sixth Street, Second Floor 
Cincinnati, Ohio  45202-3209
Phone 513-381-8213 
Email: mymembership@cincybar.org


