
 
 
 

Membership Categories: (please choose below)  
 

 

 

 

 

 

 

 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

MEMBERSHIP APPLICATION FORM 
 

PREFIX: Mr.  Ms.  Mrs.  Other ________         GENDER:  Male  Female                           
Are you a CCM? Yes  No     If yes, please provide your CMCI # ___________ 
 
____________________________________________________________________________
FIRST NAME                         MI                       LAST NAME                          SUFFIX 
  
____________________________________________________________________________
DEGREES/CERTIFICATIONS/CREDENTIALS 
 
____________________________________________________________________________
POSITION/TITLE  
 
____________________________________________________________________________
COMPANY/ORGANIZATION 
 

Please indicate the address where you would like to receive our correspondence; once 
you joined, you’ll be able to provide a secondary mailing address. 

PREFERRED ADDRESS   Work  Home   
 
____________________________________________________________________________  
ADDRESS - Line 1 
 
___________________________________________________________________________  
ADDRESS - Line 2 
 
____________________________________________________________________________
CITY                                                         STATE                        ZIP                    
 
____________________________________________________________________________ 
COUNTRY 
 

PREFERRED EMAIL  Work  Personal                                           
 
____________________________________________________________________________
WORK EMAIL                                                                       PERSONAL EMAIL 
 

PREFERRED PHONE  Work Mobile                               
 
____________________________________________________________________________
WORK PHONE                             EXT       MOBILE 
 
____________________________________________________________________________

REFERRED BY - Please provide the name of the chapter, company or individual who 
referred you to CMAA. 
 
 

If applying for a Corporate or Owner Organization membership, please list 
additional members with full contact information on a separate page. 
 
 
The membership category for approved applicants is determined by the CMAA 
Board of Directors based on the information provided by the applicant. Payment 
must accompany applications in the amount appropriate to the application 
category.  

Amount Remitted $ _________  
 
 Check enclosed. Please make checks payable to CMAA and mail to:  
 

CMAA Membership, PO Box 37528 Baltimore, MD 21297-3528 
 

Credit Card:  Visa          MasterCard        American Express 
 

 

________________________________________________________________________________________________

ACCOUNT NUMBER                                                                 EXP DATE           SECURITY CODE 
 

________________________________________________________________________________________________

BILLING ADDRESS Including Zip Code                                                                          ZIP CODE       
 

____________________________________________________________________________

CARDHOLDER’S NAME                                              SIGNATURE  
 
 
 

IMPORTANT: Please sign and date below. I understand that in applying for 
membership in CMAA, I agree to uphold the Code of Professional Ethics of 
the Construction & Program Manager,  
as stated in this application.  
 

 
________________________________________________________________________________________________

SIGNATURE                                                                                                       DATE  
01/2017

INDIVIDUAL AND CORPORATE MEMBERSHIP  
 

 Mega Corporation                     
Unlimited members. Please contact CMAA to learn more about bundled membership 
and Professional Development services at this level 

        • Earning in excess of $2B in CM revenue or $10B in CM at-Risk       $40,000 annual 
        • Earning in less than $2B in CM revenue or $10B in CM at-Risk       $25,000 annual 
 

 Large Corporation                                                             $6,500 annual  
Earning in excess of $10 million in CM revenue or $100 million in CM at-Risk 

        • Includes (1) Main Contact & (15) Corporate Alternate members 
        • Unlimited Additional Corporate members available at $130 each  
 

 Mid-Size Corporation                                                       $3,250 annual  
Earning between $5million–$10 million in CM revenue or between $50 million–$100 
million in CM at-Risk 

       • Includes (1) Main Contact & (7) Corporate Alternate members 
       • (8) Additional Corporate members allowed at $130 each  
 

 Small Corporation                                                             $1,625 annual  
Earning less than $5 million in CM revenue or less than $50 million in CM At-Risk 

• Includes (1) Main Contact & (3) Corporate Alternate members 
        • (4) Additional Corporate members allowed at $130 each  

 

   Additional Corporate                                                           $130 annual  
         Additional members from a Large, Mid-Size or Small corporate member firm 
 

 Sole Proprietor                                                                  $450 annual  
Self-employed CM. Includes listing on “Find a CM/PM” online directory 

 

 CM Practitioner                                                                     $350 annual  
CM joining CMAA independently from a corporate membership 

 

  Early Career Professional                                       $130 annual  
Applies to individuals under the age of 28 who provide CM services. 
Birthdate:  __________ 

 

 OWNER MEMBERSHIP applies to those who own capital construction 

programs and employ or retain professional CMs. 

 Mega Owner                                                           $25,000 annual             
Unlimited members. Please contact CMAA to learn more about bundled membership 
and Professional Development services at this level 

 

   Large Owner Organization                                           $12,000 annual  
• Includes (1) Main Contact and unlimited membership slots 
 

 Mid-Size Owner Organization                                        $3,000 annual  
• Includes (1) Main Contact & (29) Owner Alternate members 
• Unlimited Additional Owner members available at $120 each 
 

 Owner Organization                                                         $1,200 annual  
• Includes (1) Main Contact & (11) Owner Alternate members 
• Unlimited Additional Owner members available at $120 each 

 

 Owner Individual                                                                 $120 annual  
Individual joining independently from an Owner Organization 

 

ACADEMIC MEMBERSHIP applies to full-time teaching faculty or full-

time enrolled student at an accredited college/ university in a CM-related 
degree program. 

 Academic Organization                                                      $600 annual  
• Includes (1) Main Contact & (4) Additional Academic members 
 

 Faculty                                                                                    $130 annual 

 Student                                                                                     $25 annual  
Proof of full-time enrollment required! EXPECTED GRADUATION DATE: __________ 

 Transitional                                                                             $50 annual 
Applies to recently graduated (undergraduate or post-graduate) individuals who are 
not currently employed by an organization in the CM industry. Membership shall be 
for one (1) calendar year and is not renewable. 

ASSOCIATE MEMBERSHIP applies to firms that do not practice CM 

whose services relate to the CM industry including legal, insurance and 
technology.  

 Associate                                                                                $600 annual  

 Additional Associate                                                            $130 annual   
Additional member from an associate member firm 

 



 

 

DEMOGRAPHIC INFORMATION 
 

                CM Firms/Individuals                                        Owner Org/Individuals 
                      Individuals & Corporate Members                    Individuals & Organization Members 

 
 

Primary Area(s) of Practice: 
(Select all that apply) 
 

 Hazardous Waste 
 Industrial Processing  
 Manufacturing 
 Petroleum 
 Power 
 Sewer/Solid Waste Disposal 
 Telecommunications 
 Transportation 
 Water Supply 
 Other 
 General Building 

 Commercial Building 
 Education: Schools K-12 
 Education: Higher Ed  
 Government 
 Hospitals 
 Military 
 Residential 
 Other  

 
Primary Type of Firm: 
(Select one option only) 
 

 Architectural 

 Architect/Engineering  

 Construction Management 

 Engineering  

 General Contractor 

 

Disadvantaged Business Enterprises 
(Select all that apply to your company) 
 

   8(a) 
   WBE - Women Owned Business 
   MBE - Minority Owned Business 
   DBE - Disadvantage Business 
   SDB - Small Disadvantaged Business 
   Service Disabled Veteran Owned 
   HUB Zone  

 
 

Owner Sector 
(Select one option only) 

 Public 
 Private  
 

Industry Segment 
(Select all that apply to your organization) 

 Education 
 Federal/Military 
 State Government 
 Energy 
 Healthcare 
 Industrial/Manufacturing 
 Infrastructure – Transportation 

 Infrastructure – Water/wastewater 
 Infrastructure – Other 
 Lodging/Hospitality 
 Non-profit 
 Real Estate Development 
 Retail & Commercial

 

 

CODE OF PROFESSIONAL ETHICS OF THE CONSTRUCTION AND PROGRAM MANAGER 
 

Since 1982, the Construction Management Association of America (CMAA) has taken a leadership role in regard to critical issues impacting the construction and 
program management industry, including the setting of ethical standards of practice for the Professional Construction Manager. 
 

The Board of Directors of CMAA has adopted the following Code of Professional Ethics of the Construction Manager (CODE) which apply to CMAA members in 
performance of their services as Construction and Program Managers. This Code applies to the individuals and to organizations who are members of CMAA. 
 

All members of the Construction Management Association of America commit to conduct themselves and their practice of Construction and Program 
Management in accordance with the Code of Professional Ethics of the Construction Manager. 
 

As a professional engaged in the business of providing construction and program management services, and as a member of CMAA, I agree to conduct myself 
and my business in accordance with the following: 
 

1. Client Service. I will serve my clients with honesty, integrity, candor, and objectivity. I will provide my services with competence, using reasonable 
care, skill and diligence consistent with the interests of my client and the applicable standard of care. 
 

2. Representation of Qualifications and Availability. I will only accept assignments for which I am qualified by my education, training, professional 
experience and technical competence, and I will assign staff to projects in accordance with their qualifications and commensurate with the services 
to be provided, and I will only make representations concerning my qualifications and availability which are truthful and accurate. 

 

3. Standards of Practice. I will furnish my services in a manner consistent with the established and accepted standards of the profession and with the 
laws and regulations which govern its practice. 

 

4. Fair Competition. I will represent my project experience accurately to my prospective clients and offer services and staff that I am capable of 
delivering. I will develop my professional reputation on the basis of my direct experience and service provided, and I will only engage in fair 
competition for assignments. 

 

5. Conflicts of Interest. I will endeavor to avoid conflicts of interest; and will disclose conflicts which in my opinion may impair my objectivity or 
integrity. 

 

6. Fair Compensation. I will negotiate fairly and openly with my clients in establishing a basis for compensation, and I will charge fees and expenses 
that are reasonable and commensurate with the services to be provided and the responsibilities and risks to be assumed. 

 

7. Release of Information. I will only make statements that are truthful, and I will keep information and records confidential when appropriate and 
protect the proprietary interests of my clients and professional colleagues. 

 

8. Public Welfare. I will not discriminate in the performance of my Services on the basis of race, religion, national origin, age, disability, gender or 
sexual orientation. I will not knowingly violate any law, statute, or regulation in the performance of my professional services. 

 

9. Professional Development. I will continue to develop my professional knowledge and competency as Construction Manager, and I will contribute to 
the advancement of the construction and program management practice as a profession by fostering research and education and through the 
encouragement of fellow practitioners. 

 

10. Integrity of the Profession. I will avoid actions which promote my own self-interest at the expense of the profession, and I will uphold the standards 
of the construction management profession with honor and dignity. 

 
7926 Jones Branch Drive · Suite 800 · McLean, Virginia USA ·22102-3307 · Tel 703/356-2622 · Fax 703/356-6388 · www.cmaanet.org 
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