
 CLEVELAND AREA RESTAURANT ASSOCIATION

CARA Membership 
Application

Administration fees may apply. 

If an affi liate program member decides not to renew its 
Cleveland Area Restaurant Association membership but 
retains its COSE membership, COSE dues will return to full 
price at the time of renewal. Annual dues information is 
available at cose.org/dues.

* Associate member dues do not include COSE membership dues.

Send to:  Cleveland Area Restaurant Association (CARA)   |   P.O. Box 16534   |   Rocky River, OH 44116   |   P 440.356.0433   |   F 440.356.0333

About You and Your Company 
Company Name   Doing Business As (DBA)

Business Owner’s First Name   Middle Initial  Last Name     Annotation (e.g. Jr., Sr., III)

Title    Salutation:  

   � Ms. � Mr. � Mrs. � Dr.  � Other:

Company Email Address  Web Site Address

Is your business located in your residence? Business Address/Restaurant Location  Address (Suite, Building, Apt #)

 � Yes  � No 

City   State   Zip

County  Main Phone #  Main Fax #     Mobile Phone # 

SIC Code Business Description / Category

        Bureau of Workers’ Comp. Policy #

        Employee # (Full-time)

        Year Company Started

Is billing address different from above?  How would you like to hear about new CARA/COSE products and services?

  � Yes  � No    � Mail  � E-mail  � Fax

Are you a minority owned business which means 51% of your business is 
owned and operated by one or more members of the following groups:

� Minority Business Enterprise (MBE)  � Female Business Enterprise (FBE)
� African-American Owned � Asian Owned
� Hispanic Owned  � Native-American Owned
� Lesbian/Gay/Bisexual/Transgender (LGBT) Business Enterprise

Annual Dues Structure

Membership Tiers Total Affi liate 
(check your tier) Program Dues

�  1–9 employees $350

�  10–25 employees $375

�  26–50 employees $425

�  51–75 employees $525

�  76–99 employees $575

�   For additional restaurant locations, 
add $100 per location to 
Total Dues:  _________  x $100=

�  Associate Member $100*

Total Dues

Billing Address (if different from above)
Billing Contact First Name   Billing Contact Last Name

Address  Suite, Building, Apt #

City   State  Zip

County  Billing Phone #  Billing Fax #

Join Us
Annual Membership Dues

One-time Administrative Fee

TOTAL DUE

Signature

Credit Card Number Expiration Date

Credit Card Billing Zip Code 3 digit code (on back)

�  Check (Payable to: Cleveland 

Area Restaurant Association)

�  VISA

�  MasterCard

�  American Express

Membership Tiers Total Affi liate 
 Program Dues

1–9 employees $350

10–25 employees $375

26–50 employees $425

51–75 employees $525

76–99 employees $575

Associate Member $100*


