
Main Contact Name:

Main Contact Title:

Email: Phone: Fax:

District Name: District Website:

Mailing Address: 

City: State: California Zip:

Physical Address: 

City: State: California Zip:

2021 CSDA ANNUAL MEMBERSHIP DUES

Dues are based on the district’s annual operating revenue/income as of June 30, 2020. Only one-time grants or straight pass-through funding should be excluded. Any funding used to support 
agency operations such as payroll and other administrative expenses should be included. Refer to chart below to determine dues category. CSDA dues are subject to change by majority vote of the 
CSDA Board of Directors.

DISTRICT OPERATING REVENUE:

SAVE 20% OFF
MEMBERSHIP DUES!
* Special Offer for New Members Only

NOW IS THE TIME! Join CSDA between June 1 - August 31, 2021 
and receive 20% off your first year dues.

California Special
Districts Association
Districts Stronger Together

California Special
Districts Association
Districts Stronger Together

Simply complete the form below and return to CSDA with your dues investment.

DUES TABLE (please check operating revenue) 

OPERATING REVENUE REGULAR DUES SPECIAL OFFER 
SAVE 20% OPERATING REVENUE REGULAR DUES SPECIAL OFFER 

SAVE 20%

  $50k or lower $191 $153   $500 - $625k $1,953 $1,562

  $50 - $75k $289 $231   $625 - $750k $2,094 $1,675

  $75k - $100k $479 $383   $750 - $1MM $3,004 $2,403

  $100 - $150k $670 $536   $1MM - $1.25MM $3,861 $3,089

  $150 - $200k $1,050 $840   $1.25MM - $1.5MM $4,679 $3,743

  $200 - $250k $1,140 $912   $1.5MM - $1.75MM $5,478 $4,382

  $250 - $300k $1,230 $984   $1.75MM - $2.0MM $6,345 $5,076

  $300 - $350k $1,457 $1,166   $2.0MM - $5MM $7,253 $5,802

  $350 - $425k $1,586 $1,269   > $5Million $7,805 $6,244

  $425 - $500k $1,777 $1,422

OBRA 1993 prohibits taxpayers from deducting, for federal income tax purposes, the portion of membership dues that are allocable to the lobbying activities of trade organizations. 
The nondeductible portion of your dues is estimated to be 8%. 

PAYMENT (Credit card Payments – may be submitted by mail or fax to 916-520-2470)

  CHECK             VISA            MASTERCARD          DISCOVER            AMERICAN EXPRESS 

Account Name: Account Number:

Expiration Date: Authorized Signature:

AMOUNT: $

Please return this form with dues investment to CSDA Member Services, 1112 I Street #200, Sacramento CA 95814. Additional information will be requested to complete your agency’s 
new member file. QUESTIONS? Contact CSDA Member Services at 877.924.2732 or membership@csda.net  
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