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2012 ANNUAL CCIM CHAPTER DUES INVOICE  
I am joining my CCIM as a:   ( CCIM Designee   ( CCIM Candidate  ( Affiliate Member   ( Other

IMPORTANT: Does the following represent a CHANGE to previous information? YES______ NO_______

Member Name: 











Title: 






 Date: 






Firm Name: 












Address: 












City/State/Zip: 











Business Phone: 




 Fax: 






Most contact will be made through e-mail, so please make sure you fill in your e-mail address.

E-Mail: 












Board/Association Affiliation: 









Geographical Areas Served: 










Designations Held: 











Annual Dues: 




  $100.00

Make Check Payable To: 

              Upstate NY CCIM Chapter
Mail Payment and form To:


  Joseph Deegan, CCIM 
Chapter Treasurer
                                                                            325 Albany Avenue

                                                                            Kingston, NY  12401
Revised: October 27, 2011
Upstate State New York


CCIM Chapter








