New Membership

Name

MEMBERSHIP APPLICATION

Membership Renewal

Title

Organization

Address

E-Mail

Phone

Full Membership

ICMA Recognized Government?

[l

Membership Dues: $150 annually

Are you an ICMA member?

Yes No [] Yes [ ] No

Served Two or more years as: I:I

City Manager/Chief Admin Officer Deputy/Assist City Manager or equivalent I
Department Director [C]  Assistant to City Manager or CAO ]
Associate Membership ] Membership Dues: $100 annually
Not ICMA Govt or ICMA member [] Less than 2 years’ experience L]
Manger-In-Transition (MIT) [0 Retired ]
Individual Membership ] Membership Dues: $50 annually
Not-for-Profit Organization [C] University/Academia/Professional/Educational ]
Student Membership ] Membership Dues: $10 annually

By my signature below, | certify that the information supplied above is true to the best of my

knowledge.

Signature

Date

Please send completed application along with payment* to: BCCMA, c/o Adam
Reichbach, Secretary Treasurer - 2600 Hollywood Boulevard, Hollywood, FL 33020

*Make checks payable to: BCCMA.

2600 Hollywood Blvd, Hollywood, FL 33020 - Phone: (954) 921-3201 - www.bccmabroward.com



http://www.bccmabroward.com/
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