
MFC members receive the following 
exclusive benefits:

1.	 Complimentary annual individual membership 	
renewal for CEO or one designee of member firm. 
($225 value)

2.	 Free listing of corporate office in the Management 
Firm E-Marketplace on the CACM website.  Additional 
office listings or contacts, logo display or promotional 
flyer link are available for a nominal fee. ($350 value)

3.	 Referral(s) to board members and consumers seeking 
professional management.

4.	 CACM member rate is extended to management 
support staff (accounting, customer service, etc.) of 
member firm when attending a CACM event, such as 
the Statewide Expo & Conference, a Forum or Law 
Seminar.

5.	 Access complimentary copies of the following bro-
chures to help you educate your clients and promote 
the professionalism of the industry: 	
a. 	 “Is Your Community Association Manager 	
	 Certified?”	
b. 	CACM’s award-winning CID briefing booklet: 	 	
	 “Common Interest Developments: The Growing	 	
	 Lifestyle Choice for Californians” 	
c. 	 CACM Career Brochure

6.	 Complimentary listing in the annual CACM Resource 
Guide. MFC members receive a complimentary copy 
of this directory, as well as a 25% discount off the 
purchase price for additional copies.

7. 	Invitation for two to VIP Reception at the CACM 
Statewide Expo & Conference. 

MFC Membership Application

I hereby apply for Management Firm Council (MFC)
membership in the California Association of Community 
Managers. I understand that an MFC member is a 
non-voting colleague working within the community 
association industry. I further understand the fee for 
membership is $500 and renewable annually. 

  My check payable to CACM in the amount of $500 
is enclosed.

Charge my:   Visa   MC   Discover   AmEx  

Management Firm Council
Join a Network of California Business Leaders Dedicated to Making a Difference
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Card Number			      Expiration Date

Cardholder Name			      Billing Zip Code

Signature

Primary Contact

Title

Company Name

Address

City/State/Zip

Business Phone

Business Fax

Email Address (required)

Website

Regions Serviced

Recommended By

Applicant Signature 

MFC-APP REV 10/11


