
    
     HAWAII CCIM CHAPTER 
     2009 - 2010 MEMBERSHIP APPLICATION/RENEWAL 
     Annual memberships run July 1 to June 30 of the following year. 
 

 
   _______________________________________________________________________________________ 
     Name and Designation(s)                                             Company                                   Job Title 
 
   ______________________________________________________________________________________ 
     Address                                                                          City                                          State                 Zip 
 
   _______________________________________________________________________________________ 
    Email                                                                               Phone                                       Fax 
 
   _______________________________________________________________________________________ 
    Job specialty (limit to 2 categories, i.e. office, retail, etc.)ax application to: (866) 871-2036 For questions call: (808) 528-
22 
     NOTE: Membership in the Hawaii CCIM Chapter does not make you a member of the CCIM Institute of the National Association  
                 of REALTORS. Membership information for the national CCIM organization is available at www.ccim.com. 
 
    Membership: (please indicate in which category you are applying/renewing) 
         □  CCIM Designee/Candidate Member (CCIM designee/registered candidate who is a  paying member of the National CCIM Institute)
 
   □ $100  Neighbor Island         □  $125 Oahu        □  $100 Non-Resident 
 
  CCIM designee number ______________ Candidate number_____________ 
 
         □  Affiliate Member (Any member who is not a  paying member of the National CCIM Institute) 
 
   □ $150  Neighbor Island         □  $200 Oahu        □  $150  Non-Resident 
            
           □  50% OFF FOR NATIONAL LIFETIME MEMBERS 
  
     Payment: (If paying by check, please make check payable to Hawaii CCIM Chapter, and mail to the address listed below. If paying by  
                           credit card, please complete the information below and fax to our toll-free number.) 
 
              □   Visa        □  MasterCard card       □ AMEX    
          
    _____________________________________                   ___________ 
    Card Number                            Exp. 
 
                                                    _________________________________________________           _____________ 
    Signature                                                                                    Amount 

Fax application to: (866) 871-2036 For questions call: (808) 528-2246 
Hawaii CCIM Chapter • P.O. Box 4068 • Honolulu, HI 96812 

info@ccimhawaii.org • www.ccimhawaii.org 

Suggestions for the upcoming year (progams, events, classes, etc.): 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 


