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Application for New Membership

Name: _______________________________________
Date: ___________

Winter 
__________________________________________________

Address
__________________________________________________

Winter Phone ________________________________________________

E-mail
__________________________________________________

Summer
__________________________________________________

Address
__________________________________________________

Summer Phone _______________________________________________

E-mail
__________________________________________________

Sponsor Name _______________________________________________

Address
     _______________________________________________
**A Sponsor’s Letter is Required**

Indicate past or present CBA members you know:

Indicate past or present CBA board members you know:

Indicate any family affiliation with CBA:

Are you a member of CCMA?:   Yes_______
No______

Initiation Fee is required upon acceptance.

You may make one payment of $1000, or 2 payments of $550 each.

Application and sponsor’s letter should be mailed to:

CBA New Membership Committee

39 Prospect Avenue

Centerville, MA 02632
NO APPLICATION WILL BE CONSIDERED UNTIL APPLICATION AND SPONSOR’S LETTER HAVE BEEN RECEIVED.

