
(Please copy this form)

Date: ___________

Name: _______________________________________________________________________________________

Chapter: _____________________________________________________________________________________

Club: ________________________________________________________________________________________

Address: _____________________________________________________________________________________

_________________________________________________________________________________________________

City/State/ZIP: _______________________________________________________________________________

Phone: _______________________________________________ Fax: ___________________________________

E-mail: _______________________________________________________________________________________

Recruited by: _________________________________________________________________________________

List other wine programs in which you personally participate: ______________________________________

_________________________________________________________________________________________________

Brief ly describe any wine programs in which your club participates: _________________________________

_________________________________________________________________________________________________

M Wine Society memberships are individual and not transferrable to other persons.

Dues structure:

One-time initiation fee: $100 __________

Annual dues: $125 __________

Annual dues: $  95 __________
(second member from 
the same club only)

Total enclosed: $ __________

CMAA INTERNATIONAL WINE SOCIETY

NEW MEMBER APPLICATION

METHOD OF PAYMENT o Check (payable to CMAA International Wine Society)

o Personal Card     o Club Card o American Express  o VISA o MasterCard

Card Number: /    /    /    /    /    /    /    /    /    /    /    /    /    /    /    / Exp. Date: _______/_________________________________________________________

Signature: _____________________________________ Amount to be Charged:  

Billing ZIP Code: ________________________________

$

MAIL Credit Card and
Check Payments to:

Club Managers
Association of America

PO Box 1918
Merrifield, VA 22116-1918


