
2026 Compensation Survey System Subscription Request Form 

CML associate members that are local governments may subscribe for access to the 
Compensation Survey System for one data year (April 2026-March 2027).

This valuable information is available only to member municipalities and local government 
associate members of the Colorado Municipal League!  

To order, send your completed form to Maeve McHugh, CML municipal research analyst, at 
mmchugh@cml.org. For more information, contact Maeve via email or phone at 
303-831-6411/866-578-0936.

2026 Compensation Survey System Subscription

CML associate member (local government only)......................................................$250

Payment information (please print) 

Payment type:  check* (enclosed) pay online by credit card or ACH (CML will notify you 
when invoices are available to pay online. CML accepts Visa, 
Mastercard, Discover, and American Express.)

*Processing time is longer when paying by check

Please subscribe my organization to the CML Compensation Survey System (CSS) for 
the current data year. My organization is a current CML associate member of good 
standing and entitled to subscribe to the CSS. New CML associate members must 
pay for a full calendar year membership. No prorating is provided or allowed.

Organization________________________________________________________________________________ 

Name_______________________________________________________________________________________ 

Email address (for report link/login information)______________________________________________ 

By signing I acknowledge that unauthorized use of the information contained in the compensation survey 
reports is strictly prohibited, and unauthorized use may result in legal action against you and your 
organization. Unauthorized use includes, but is not limited to: sharing information from the reports with 
any person outside of your organization; sharing information from the reports with an organization or 
person who is not an authorized CSS client (e.g., a CML member municipality); and selling the 
information. 

Signature__________________________________________________________________________ Date _______________
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