PBCCMA

Palm Beach County City Management Association
Membership and Dues — Fiscal Year 2020-2021

New Member [D] Existing Member

Name:

Title:

City/Town:
Mailing Address:
Direct Phone No.
E-mail address:

Fax Number:
Regular Dues Amount: $40.00 (Due by November 29, 2020’
New Member Amount: $3.50/month (Prorated on a monthly basis)
Retirees/Managers in Transition: Dues waived
Please make checks payable to: Palm Beach County City Management Association
Remit to: Jeremy Allen, PBCCMA Secretary/Treasurer

Village of Tequesta
345 Tequesta Drive
Tequesta, FL 33469

Membership Classifications (please check the appropriate member classification):

Life Member: Are Full members who have completed 25 years membership upon
retiring from service in local government, provided an individual has been a member
eligible to hold office for at least 15 years upon retirement.

D Honorary Member: Are persons who have been proposed by five Full members,
and elected by a majority of the membership. They have been elected because of their
distinguished public service, and are not otherwise eligible for membership.

Full Member: A city, town, or village manager or chief administrator, or a deputy
or assistant city, town, or village manager, or an assistant to the manager with three or
more years of service in a city, county, or council of governments.

D Associate Member: A chief administrator of a city, county, or council of
governments, or an assistant administrator as described above, with less than three (3)
years of service.

Affiliate Member: Any person who does not meet the criteria for a full or associate

member employed in local government. In order to be considered, applications for affiliate
membership shall be endorsed by the chief administrator of the local government where
the person is employed.

D Student Member: Any full-time student in public administration or affairs that
intends to follow career in municipal government.

D Manager in Transition: Any person who has been an active member of this
Association and/or the State association in good standing and who has resigned or been
removed from, his/her position as manager or deputy/assistant manager of a municipality
or county, and desires to return to municipal or county administration.

Manager Approval for Affiliate Member:
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