
APPLICATION FOR MEMBERSHIP 

Date__________  Name________________________  Spouse Name___________________ 
Social Security #_____ ___ ______  CAM Lic.#___________  Date Issued________________ 
Home Add.______________________________  City________________  Zip Code_______ 
Work Phone_________________ Home Phone_________________  Fax________________ 
Email_______________________________________ Cell Phone______________________ 
Association Name_______________________________________________ #Units_______ 
Community Type:   Condo ____  HOA ____  Cooperative ____  Timeshare ____  Other ____ 
Assoc. Address____________________________ City__________________, FL Zip_______ 
Position/Title________________ Office Phone______________ Fax___________________ 
Date Employed _______________________  Assoc. President  ____      _________           ___ 
 

EMPLOYMENT HISTORY 
    Previous Employer            _  Address             _____   Phone/Fax   ___   Position       Duration 
1._______________________________                __________________________________ 
2._______________________________                __________________________________ 
 

PALM BEACH CMA REFERENCE 
(must have at least one CMA member letter of reference) 

1.___________________________________                _______________________________ 
2._______________________________                ___________________________________ 
 

PERSONAL REFERENCES 
     Name                                  Address                __       ____           Phone/Fax          Years Known 
1.______________                ____________________________________________________ 
2.______________________                ____________________________________________ 
 

Annual Dues $100.  Application Fee $25.  ($125 must accompany this application)
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