
 

CCIM Institute 

Life Membership Application 

Designees in good standing at the time of application who: Has a combined age and number of years as a 

Designee totaling 80 or more; and Must have achieved thirty-five (35) assorted service points through 

participation in CCIM Institute and CCIM Chapters, with a maximum of five (5) years per service type and 

category, which are determined in the table below.  If your application is approved by the Designation Committee, 

you will continue to receive the full benefits of membership and an annual Institute dues reduction of 50% in 

recognition of your years of membership and services, beginning with the next dues billing cycle. Application 

determination will be sent within one week following the mid-year / annual business meetings. 
 

Full Name:       

Address:      

City:    State:   Postal Code:   

Phone:    E-mail:    

Date of Birth:   Year Designated:   CCIM #:   
 

Signature:   Date:   
 

In the chart below, indicate how many years you served in each capacity within CCIM Institute and CCIM Chapters. Add up 

each row and multiply the number by the service points for each category. Next determine your total service points. YOU 

MUST SUBMIT LETTERS WHICH SUBSTANTIATE THE TYPE AND DATES OF SERVICE. The Institute reserves the right 

to request additional documentation. 

 

Service Types 
Service 

Points 

CCIM 

Institute 

CCIM 

Chapter 
TOTAL 

President 10 
   

President-Elect / Vice Pres. 5 
   

Institute Presidential Liaison 5 
   

Secretary / Treasurer 2 
   

Board of Directors 2 
   

Committee Chairperson 3 
   

Committee Vice Chair 2 
   

Committee Member 1 
   

Regional Vice President 3 
   

JWL Academy 2 
   

CCIM Instructor 1 
   

CCIM Foundation  1 
   

CCIM Technology Board 1 
   

Total Service Points 

 

 
 

Completed applications can be e-mailed to membership@ccim.com, faxed to (312) 981-7889, or mailed to 

CCIM Institute - Membership Dept., 430 North Michigan Ave., Suite 700, Chicago, IL 60611. 

 

Effective 05/01/2023 

mailto:membership@ccim.com
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