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MEMBERSHIP APPLICATION
Company: _____________________________________________________________Phone: ______________

Address: ____________________________________________________________________________________

City_________________________________________________________  State_______   Zip_____________

Phone Number ____________________________________ Fax Number: __________________________

Type of business: ___________________________________________________________________________

Is your company a member of NACM? Yes________ No _______ IF yes, member    # _______

Your name: ____________________________________________________Title: _______________________

Birth month and day__________________________________________

Have you been a member of CFDD before?   No_________ yes________ If yes, what year___

For What Company? ________________________________________________________City__________________________________State_______   Zip_______________  Offices held?_____________________________________________

Check Committee(s)  you would like to serve on:

____Membership 
  ____Education 
____ Publicity 
 ____ Program

Your application for membership will be reviewed and approved at the next board meeting, which is held the second Tuesday of each month.  Our monthly General membership meetings are held immediately following the board meeting.

Our  dues are $85.00 for new members and $80.00 per year for renewal.  Dinner meetings are $18.00.  

Are the bills to be sent to your employer? _______________Yes   ______________No

Your Signature: __________________________________  Date: __________________________________  

Employer’s Signature: __________________________     Date: __________________________________

Checks should be made payable to CFDD and mailed along with completed application to:


CFDD 

PO BOX 2603 

Brandon, FL 33509
For Committee Member’s Purpose:  

1.  Membership approved on the date of: ________________

2.  Membership chairperson’s signature: ________________

3. Membership chairperson must inform the following of the approval: President, social chairperson, treasurer, Newsletter comm., quarterly report to CFDD National

NATIONAL ASSOCIATION OF CREDIT MANAGEMENT


CREDIT FINANCIAL DEVELOPMENT DIVISION


CFDD 


PO BOX 2603 


Brandon, FL 33509








