
 MAIL OR SCAN To CSDA • 100 East Washington Street, Springfield, IL 62701 • Tel: 217-528-3275 • info@csda.org 

☐☐ Check Enclosed (U.S. Funds and drawn on a U.S. Bank)

☐☐ Email me an invoice/payment link for online credit/debit card or
check processing: ______________________________________

(email address for invoicing) 

MEMBERSHIP APPLICATION 

Company _______________________________________________   Company Rep. Name__________________________________________ 

      Address ________________________________________________   Invoicing Contact ____________________________________________ 

  City _________________________ State / Province_____________       Invoicing Email ______________________________________________ 

      Zip / Postal Code __________________ Country _______________     Number Of Trucks ___________________________________________ 
 

Phone # ________________________________________________     Number Of Employees ________________________________________ 

      Email ___________________________________________________                

 Website:_________________________________________________ 

      Facebook _________ Twitter __________ Instagram____________                          

    COMPANY MEMBERSHIP DUES SCHEDULE 
Please Circle Your Dues Amount 

GROSS 
SALES 

North American 
Contractor 

Polishing 
Contractor 

GPR 
Imaging 

Contractor 
Manufacturer Distributor Overseas 

Contractor Affiliate* 

$0 – 1M $750 
$750 $750 

$1,585 $1,150 

$475 $925 

$1 – 2M $1,195 $1,955 $1,465 
$2 – 3M $1,830 

$1,500 $1,500 

$2,905 $2,175 
$3 – 5M $2,455 $4,650 

$3,500 $5 – 10M $3,105 $6,285 
> $10M $3,895 $7,750 

* Affiliate: A person, firm, corporation, society, government agency or other providing services to the concrete cutting, polishing & imaging industry. 

     

Annual Dues (from above) $____________ 
 

 

Additional Branch Locations*  $__________ 
@ $150 per location #1-5  
@ $100 per location #6-10 
@ $50 per location #11 or more 

• Attach additional per branch location information with:
Company Name (if different then above), Address, Phone #, Email and 
Company Rep Name. 

Annual Membership TOTAL      $ ___________ 

* Optional, only if you wish to list other company branches

COMPANY INFORMATION BACKGROUND INFORMATION

 

CONTRACTORS ONLY - Check below to identify the services you 
offer, which will be listed in the print and online directories: 
☐☐ Slab Sawing ☐☐ Core Drilling ☐☐ Wall Sawing ☐☐ Wire Sawing
☐☐ Selective Demolition ☐☐ Curb Cutting ☐☐ GPR / Imaging   
☐☐ Concrete Polishing ☐☐ Surface Preparation ☐☐ Slurry Recycling

MEMBERSHIP DUES PAYMENT

Office Use: 

/ 




