
 

 
 

_____________________________________________________________________________________      
Name      Company Name 
 
_____________________________________________________________________________________ 
Name      Company Name 
 

 
Address   __________________________________________    Phone _________________________   
 
 
City/StateZip_________________________________      
 

 
Email _______________________________________________ 
 
  

□         YES—I’d like to learn more about the CCIM Designation 
 

□      YES—Please put me on your email list to find out about CCIM Programs and Classes   

REGISTRATION INFORMATION  PLEASE PRINT CLEARLY   

 

REGISTER TODAY! 
Send to: 
Hawaii CCIM Chapter 
P. O. Box 4068 
Honolulu, HI  96812 
 

Or fax to (toll-free):  
1-866-871-2036 
 

Phone:   
(808) 528-2246 
 

Email:   
info@ccimhawaii.org 
 

Website: 
www.ccimhawaii.org 


