
This application must be signed and verified by
a Student Chapter Official and the Faculty
Advisor,  or a Chapter Official/Managing Director
if there is not a CMAA chapter on campus.

By my signature hereon I certify that:

1. I have personally met and know the applicant.

2. To the best of my knowledge his/her
membership in CMAA would be in the
best interest of the local chapter and of
our Association.

3. This individual is enrolled in a hospitality
course at an accredited college, university
or school for undergraduate or graduate
students.

4. I am a member of CMAA and a Chapter
Official for the chapter for which this
applicant is requesting membership.
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(703) 739-9500
Please fill out this application in its entirety. Type or print with dark ink.

YOUR INFORMATION

CMAA Member # (if rejoining): _________________________

First Name: ___________________________________________ E-mail: __________________________________________

Last Name: ___________________________________________ Cell Phone: _______________________________________

Middle Initial: __________________________________________

Suffix (Jr., III):  _________________________________________

Twitter: @ ________________________________________

Prefix (Dr., Lt.): ______________ Birthdate (required for internal use only): ______/______/________

Gender: Male Female

Mr. Ms. Mrs.

YOUR ADDRESSES

Permanent Home Address:
Street Address: ___________________________________________________________

State/Province: _______________________ ZIP/Postal Code: ___________________ Country: _______________________

State/Province: _______________________ ZIP/Postal Code: ___________________ Country: ________________________

City: ________________________
This is my primary address

COLLEGE OR UNIVERSITY

School Name: ___________________________________________________________________________________________

When joining CMAA between September 1 and March 31, student
dues are $50 US; when joining between April 1 and August 31
(mid-year member, first year only), student dues are $25 US.
Payment must accompany completed application.

I hereby apply for membership in CMAA and, if elected, agree to abide by its Bylaws and Code of Conduct. Upon approval by the

Association, membership shall become effective simultaneously in both the student chapter and the national association.

Signature of Applicant (required): ___________________________________________________ Date: ______/______/________

Degree: Other: ____________________________________________

Current Address at College:

Graduation (month/year): _____________________________ Major/Minor: ______________________________________

This is my primary address

Associate Bachelors Masters Doctorate

ANNUAL MEMBERSHIP DUES

$

Dues are not deductible as charitable contributions for income tax purposes. Dues may be deducted as ordinary and necessary business expenses.

Student Chapter Official: _________________________________________________

CMAA Member #: __________________________ Date: _______/_______/_______

Faculty Advisor: _______________________________________________________

CMAA Member #: __________________________ Date: _______/_______/_______

Chapter Official/Managing Director: _________________________________________

CMAA Member #: __________________________ Date: _______/_______/_______

Street Address: ___________________________________________________________ City: ________________________

Two year program Four year program
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Exclusive Benefits
• A great way to stand out on your résumé – get involved with CMAA and serve in a leadership role as a
chapter officer!

• Gain exposure to the job market by accessing CMAA’s job and internship listings on CMAA’s career site,
ClubCareers at www.cmaa.org/careers.

• Complimentary online access to the Contemporary Club Management text book.

• Complimentary coaching session and résumé critique.

• Registration fee discounts for CMAA’s World Conference on Club Management and our National Student
Education Conference.

• Access to CMAA’s member-only LinkedIn Group and discussions.

Plus:
• Subscription to Club Management magazine.

• Digital subscription to Outlook, CMAA’s bi-weekly newsletter.

• Product and service discounts through CMAA’s Membership Advantage Program.

• Complimentary access to webinars and CMAA University, CMAA’s online education resource.

• Reduced Professional dues after you graduate (former CMAA Student members).

Undergraduate or graduate students enrolled in a
hospitality or related program at an accredited college,
university or school are eligible to apply for CMAA
Student membership.

Update your information online at
www.cmaa.org/updatememberinfo.aspx or
e-mail studentinfo@hq.cmaa.org.

Stay connected with CMAA after you graduate by
applying for Alumnus membership. You’ll qualify for
reduced dues for your first two years of Professional
membership because of your CMAA Student affiliation.

Instructions for completing your membership application:

Eligibility for Student Membership 

Keep Your Information Current

When You Graduate

We accept checks or money orders with new member
applications. Membership renewals may be completed
online via credit card. Cash payment is not accepted.

Note: Some CMAA Student Chapters may charge a separate
membership fee in addition to CMAA National dues.

CMAA
PO Box 1918
Merrifield, VA 22116-1918

Studentinfo@hq.cmaa.org
Phone: (703) 739-9500
Fax: (703) 739-0124

Payment Must Accompany Your Application

Send Applications with Payment to:

Questions? Contact CMAA

mailto:studentinfo@hq.cmaa.org
mailto:studentinfo@hq.cmaa.org
www.cmaa.org/updatememberinfo.aspx
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