CEMETERY AND MORTUARY ASSOCIATION OF CALIFORNIA

APPLICATION FOR ASSOCIATE MEMBERSHIP

Associate Membership Qualifications - A legitimate business entity engaged in the supplying of goods and/or services to the cemetery industry
may make application to join the Association as an associate member. The associate member shall designate individual[s] to represent it. Associ-
ate members will be admitted to membership upon completion of an application, consideration and approval of the application by the CMAC
Executive Committee, and payment of applicable dues. Associate membership does not carry voting rights in the affairs of the Association. Asso-
ciate members are not eligible to hold office within the Association.

The undersigned, hereby apply for ASSOCIATE membership in the CEMETERY AND MORTUARY ASSOCIATION OF CALIFORNIA
Please Print:

Name of Business |

Street Address

City \ State \ Zip

Mailing Address [if different]

Phone Website

Individual Name Title
Signature Date

Email Cell

Additional Name Title Email
Additional Name Title Email

Description of products/services supplied to the Industry [for publication purposes] — suggested 200 word max

2026 Annual Associate Membership Dues:  $606 [first individual]  $253 [per additional individual]

Payment: Check QChecks can be made to Cemetery and Mortuary Association of California] ~ Credit Card O

Credit Card Number Exp Date Cw
Name on Card Amount to be Charged
Billing Address City State Zip

Payment will be processed upon the consideration and approval of the membership application by the CMAC Executive Committee.

Please return completed application to CMAC via:
Email: info@cmaccalifornia.org Mail: CMAC 925 L Street, Suite 260 Sacramento, CA 95814

Phone: (916) 441-4533 www.CMACcalifornia.org



Gerald Desmond
Inserted Text
dsaf


	Name of Business: 
	Street Address: 
	City  State  Zip: 
	fill_4: 
	Phone: 
	Website: 
	Individual Name: 
	Title: 
	Date: 
	Email: 
	Cell: 
	AddiŸonal Name: 
	Title_2: 
	Email_2: 
	AddiŸonal Name_2: 
	Title_3: 
	Email_3: 
	DescripŸon of productsservices supplied to the Industry for publicaŸon purposes  suggested 200 word max: 
	Credit Card Number: 
	Exp Date: 
	CVV: 
	Name on Card: 
	Amount to be Charged: 
	Billing Address: 
	Billing City: 
	Billing State: 
	Billing Zip: 
	Group1: Off


