
Dues are not deductible as charitable
contributions for income tax purposes.

Dues may be deducted as ordinary and
necessary business expenses.

White Copy – For CMAA National Headquarters
Yellow Copy – For Chapter Records

1733 King Street
Alexandria, VA 22314-2720

Phone: (703) 739-9500 • Fax: (703) 739-0124
cmaa@cmaa.org • www.cmaa.org

This application must be sent to the local chapter for approval and signatures before it can be processed
by CMAA National Headquarters. Please fill out this application in its entirety. Type or print with dark ink.

Full Name: _____________________________________________________________ • Name of educational institution attended:

Nickname: _____________________________________________________________ __________________________________________

Date of Birth: ______________________________________________ Sex: � M � F Major/Degree: _____________________________

Maiden Name (if applicable):______________________________________________ Date of Graduation: ________________________

Spouse Name (if applicable): ______________________________________________ • Additional educational institution(s) attended:

Club: __________________________________________________________________ __________________________________________

Club Position: ___________________________________________________________ __________________________________________

Initial Start Date: ________________________________________________________ • Please list other CMAA members at your club:

Club Mailing Address: ___________________________________________________ __________________________________________

City/State/ZIP: ____________________________________________ Country: ______ __________________________________________

Phone: (_____) _______________________ Fax: (_____) ________________________

Website: _______________________________________________________________

Home Mailing Address: __________________________________________________

City/State/ZIP: ____________________________________________ Country: ______

Phone: (_____) _______________________ Cell: (_____) _______________________

E-mail: ________________________________________________________________

I am applying for membership through the: _______________________________________________________________ Chapter, CMAA.

Have you ever belonged to CMAA? � Yes � Yes, as a student member � No

If yes as a student member, student chapter: _________________________________

Member ID: ______________________________ Dates: ________________________

I hereby apply for membership in CMAA and if elected agree to adhere to its Bylaws
and Code of Ethics. Upon approval by the Association, membership shall become
effective simultaneously in both the chapter and the National Association.

Signature of Applicant: ___________________________________________________
Date: _______________

Managing Director/Chapter Official: ________________________________________
Date: ______________________

Member Sponsor (optional): _______________________________________________

CMAA Member ID: __________________________ Date: _______________________

Date of Application:

________________________

Applying for: � Professional Membership
� Alumnus Membership

Please send CMAA � Club Address
mail to (check one): � Home Address

Membership
Application

Club Type: � Athletic � Beach � City � Country � Fraternal � Golf � Military � University/Faculty � Yacht � Other: __________________________

I have...
� Completed the application in its entirety.
� Personally signed the application.
� Included both dues payments (local and national).
� Sent to local chapter for approval and signatures.
� Sent a headshot for my membership card to

membercards@cmaa.org. (Picture must be at least
300 pixels by 300 pixels. Resolution of picture must
be at least 180 dpi.)

My Club Is: � Member-owned

� Individual-owned

� Developer-owned

� Management Company:

______________________________________

� Other:

______________________________________



MEMBERSHIP REQUIREMENTS
Enclose with each application: a check or money order for $500 for national dues. For those memberships that become effective between
April 1 and August 31 in any year, please send a check for $250.

Please note: Membership fees are non-transferable and non-refundable.

CMAA advances the profession of club management by fulfilling the educational and related needs of its members.

MEMBERSHIP APPLICATION PROCESSING
In order to expedite the application process, please follow these steps:
1. Complete the membership application in its entirety.
2. Submit the completed application to the local chapter for approval and signatures. Be sure to include two

separate checks: one for local chapter dues (made payable to the local chapter); one for national dues
(made payable to CMAA).

3. Follow up with the local chapter if you do not receive verification of your membership within two weeks.

Thank you for your interest in the Club Managers Association of America. We look forward to serving you!

CODE OF ETHICS OF THE
CLUB MANAGERS ASSOCIATION OF AMERICA

We believe the management of clubs is an honorable calling. It shall be incumbent upon club managers to be knowledgeable in
the application of sound business principles in the management of clubs, with ample opportunity to keep abreast of current
practices and procedures. We are convinced that the Club Managers Association of America best represents these interests, and
as members thereof, subscribe to the following CODE OF ETHICS:
1. We will uphold the best traditions of club management through adherence to sound business principles. By our behavior and

demeanor, we shall set an example for our employees and will assist our club officers to secure the utmost in efficient and suc-
cessful club operations.

2. We will consistently promote the recognition and esteem of club management as a profession and conduct our personal and
business affairs in a manner to reflect capability and integrity. We will always honor our contractual employment
obligations.

3. We shall promote community and civic affairs by maintaining good relations with the public sector to the extent possible
within the limits of our clubʼs demands.

4. We will strive to advance our knowledge and abilities as club managers and willingly share with other Association members
the lessons of our experience and knowledge gained by supporting and participating in our local chapter and National As-
sociationʼs educational meetings and seminars.

5. We will not permit ourselves to be subsidized or compromised by any interest doing business with our clubs.
6. We will refrain from initiating, directly or through an agent, any communications with a director, member or official of

another club regarding its affairs without the prior knowledge of the manager thereof, if the club has a manager.
7. We will advise the National Headquarters, whenever possible, regarding managerial openings at clubs that come to our at-

tention. We will do all within our power to assist our fellow club managers in pursuit of their professional goals.
8. We shall not be deterred from compliance with the Law, as it applies to our clubs. We shall provide our club officers and

trustees with specifics of federal, state and local laws, statutes and regulations, to avoid punitive action and costly litigation.
9. We deem it our duty to report to local or national officers any willful violations of the Code of Ethics.
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