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PROFESSIONAL CLUB MARKETING ASSOCIATION 
Membership Enrollment Form
or visit www.askpcma.org 
Name _______________________________________________________________________________________
Title _______________________________________________________Email______________________________

Club Name________________________________________________________________________________________

Club Mailing Address______________________________________________________________________________________

City _______________________________________________________State _____________Zip______________ 

Club Phone ______________________________________________________Club Fax______________________

Professional Background

# of Years in the Club Industry_______

# of Years at Current Club_______

# of Years in Marketing Position________

Briefly explain all prior marketing education/training:

Association - Annual Membership- $395.00 (12 month renewable membership)
Includes Annual subscription to The BoardRoom magazine (Bi-monthly)

and Membership Marketing Quarterly (Quarterly)

Fax: (949) 376-6687 or

Mail Payment to:

Professional Club Marketing Association

P.O. Box 9455

Laguna Beach, CA 92652

Payment

Check / Money Order (Payable to: Professional Club Marketing Association)

Visa / MasterCard / American Express # _____________________________________________________________

Exp. Date______________ CVC Code (back of card) _______________
Name on card _________________________________________________________________________________

Billing address ____________________________________________State _______ Zip _________
Signature (required) _____________________________________________________________________________
