
Association Membership Form 
(Please select membership type) 

Carrier Member           Associate Member             Affiliate Member 

Company Name______________________________________________________________________________________ 

Address _________________________City _________________ State______________ Zip______________ 

Phone ________________ Fax____________  Website Address      ____ 

Company Description 

___________________________________________________________________________________________________ 
The Competitive Carriers Association recommends each member company provides specific contact information for key 
personnel within your company. These specific individuals will be listed in our Member Directory. 

Main/Point of Contact: CEO/President: 

Name_____________________________ Name_______________________________        

Title_______________________________ Title_________________________________ 

Email______________________________ Email________________________________ 

Phone_____________________________ Phone________________________________ 

Marketing: Finance: 

Name_____________________________ Name_______________________________        

Title_______________________________ Title_________________________________ 

Email______________________________ Email________________________________ 

Phone_____________________________ Phone________________________________ 

Government/Legislative/Regulatory: Additional Contact: 

Name_____________________________ Name_______________________________        

Title_______________________________ Title_________________________________ 

Email______________________________ Email________________________________ 

Phone_____________________________ Phone________________________________ 



What interests your company about CCA membership? (Check all that apply) 

  Advocacy Events Industry Development Networking 

Based on your selection above, can we add your company to the committees that support your interests? 

  Yes No 

CCA requires new applicants to have an existing CCA member or CCA staff member as a sponsor.  

Name of Sponsoring Company: __________________________________________________________________________ 

Name of Sponsoring Individual: __________________________________________________________________________ 

Annual Membership Dues: BASED ON REVENUE (See following pages for dues worksheet) 

Total Annual Wireless Revenue for your company: __________________________________________________________ 

Annual Dues $: _______________________________ 

Method of Payment: (Select the type of payment being used) 

Check   Master Card   Visa   AMEX   Discover 

Name on Card: _______________________________________________________________________________________ 

Card Number: _________________________________________  Expiration: _____________________________________ 

CVV: ________________ 

Signature: __________________________________________________ 



2024 Carrier/Affiliate Member Dues: 

Carrier: In order to qualify as a Carrier Member, a company must: Be an FCC spectrum licensee, or an 
FCC-approved lessee of spectrum, or a high bidder for a license at the close of any FCC spectrum 

auction, providing or with plans to provide a two-way wireless service; and together with all “affiliates”, 
not have more than 80 million subscribers at the time of original application to become a Carrier 

Member ("affiliates” are defined as all entities controlling, controlled by or under common control with 
the applicant). 

Affiliate: The Affiliate Member category is comprised of those companies who operate or own an 
interest in a CMRS license but do not qualify as a Carrier Member. This may be because they exceed the 

subscriber limit in their markets, operates outside the United States or because they are a limited 
partner. 

2024 Carrier/Affiliate Dues 
Dues based on annual wireless revenue 

Maximum Dues $318,800 

Wireless Revenue under $20,000,000 automatically 
assessed minimum dues of $5,797 

Revenue From: Revenue To: Amount: 
$0 $19,999,999 $  5,797.00 

$20,000,000 $24,999,999 $  7,535.00 
$25,000,000 $29,999,999 $  8,695.00 
$30,000,000 $34,999,999 $  9,855.00 
$35,000,000 $39,999,999 $ 11,593.00 
$40,000,000 $49,999,999 $ 12,172.00 
$50,000,000 $59,999,999 $ 13,911.00 
$60,000,000 $69,999,999 $ 20,867.00 
$70,000,000 $100,000,000 $ 30,140.00 

$100,000,000 $144,999,999 $ 37,096.00 
$145,000,000 $159,999,999 $ 55,646.00 
$160,000,000 $199,999,999 $ 57,963.00 
$200,000,000 $299,999,999 $ 86,946.00 
$300,000,000 $1.0 Billion $208,670.00 

$1 Billion $3.49 Billion $243,448.00 
3.5 Billion Up $318,800.00 



2024 Associate Member Dues: 

The Associate Member category includes companies that provide goods or services to the 
wireless telecommunications industry serving the rural and small metropolitan areas of the 

United States. They do not qualify as either a Carrier Member or an Affiliate Member. 

2024 Associate Dues 

Dues based on annual wireless 
revenue Maximum Dues $76,513 
Revenue 

From: Revenue To: Amount 
$0 $39,999,999 $4,209 

$40,000,000 $74,999,999 $7,014 
$75,000,000 $149,999,999 $14,028 

$150,000,000 $249,999,999 $21,042 
$250,000,000 $499,999,999 $35,069 
$500,000,000 up $76,513 
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