
Connecticut Bar Association 2026-2027 Financial Hardship Waiver Request

Annual membership dues may be discounted 25% or 50% for attorneys whose financial circumstances as of July 1 of the  
membership year are such that payment of full dues would constitute a financial hardship. To apply for the discount, please 
complete the information below.
Applications may be submitted to Heather Holt at hholt@ctbar.org, or mailed to: CBA Membership Services, 538 Preston  
Avenue, 3rd Floor, Meriden, CT 06450, or faxed to (860) 223-4438.

Zip Code*

Suffix

Cell Number

City*

Last Name*

State*

Telephone Number

Address*

First Name* M.I.Prefix  
(Atty., Dr., Ms., Mr.)

Firm/Company*

Email Address*

Financial Hardship Certification: 

By submitting this form, I certify that payment of full dues would constitute a hardship. 

Signature*                          				        Date*

If your application is approved, you will be invoiced at the discounted rate for that year. You must reapply for each bar 
year for which you seek the discount.

Personal Information *Required field

538 Preston Avenue, 3rd floor, Meriden, CT 06450 | (844) 469-2221 | ctbar.org

Requested Dues Reduction

Please indicate the membership dues reduction you are requesting for the current membership year*:

☐ 25% Dues Reduction
I am requesting a 25% reduction in membership dues due to financial hardship.

☐ 50% Dues Reduction
I am requesting a 50% reduction in membership dues due to significant financial hardship.
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