
Florida CCIM Chapter Membership Application 
Miami-Dade-Monroe District 

 
 
 
Name: __________________________________________________________________________________ 
                (Last)                                                     (First)                                        (Middle) 
 
Company: _______________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Telephone: ______________________________________________________________________________ 
                        (Work)                                             (Fax)                                      (Cell) 
E-Mail: _________________________________________________________________ 
 
County: _____________________ FREC Lic. #: ________________________________ 
 
Designee/Candidate #: _________________________________ 
 
Designation(s) Obtained: _____________________________________________ (CCIM, CRB, CPM, MAI, etc.) 
 
Membership Classification: ___________________________________ (Designee, Candidate, Associate, Affiliate) 
 
Designees: have attained their CCIM designation and are current with their CCIM Institute dues. 
Candidates: have made a formal application to the CCIM Institute and are current with their CCIM 
Institute dues. 
Associates: are commercial practitioners who are in neither of the above categories. 
Affiliates: are not brokers but are in professions that work with commercial professionals. 
 
Interests/Comments (Please indicate if you would be willing to serve the Chapter: 
____________________________________________________________________________________ 
Specialization(s):______________________________________________________________________ 
 
Please submit annual dues of $200 plus $50 new member application fee (total $250) by check made payable to Florida CCIM 
Chapter.  If you prefer to pay by Visa, MasterCard, or American Express, please complete the information below: 
Visa, MasterCard, or American Express Number: __________________________Expiration Date:______ 
 
Exact Name on card: ___________________________ 
 
Signature: ____________________________ Date: __________ 
 
Chapter dues are separate from CCIM Institute dues and/or local board dues.  Chapter dues entitle you to membership and benefits in 
state and local functions.  See the back side of the application for a list of member benefits. 
 
Mail or fax your payment to:                     Florida CCIM Chapter 

c/o Edward J. Redlich, CCIM 
2008-2009 Miami-Dade-Monroe District President 

ComReal Miami, Inc. 
8725 NW 18th Terrace, #105 

Miami, FL 33172 
www.CCIMMiami.com  

 
Tel (786) 433-2379, Fax (305) 591-9704, E-Mail: eredlich@comreal.com  

 
 




