
 
COLORADO ASSOCIATION OF CERTIFIED CLOSERS, INC. 

MEMBERSHIP APPLICATION 
 
 

OBJECTIVES OF THE ASSOCIATION 
1. To promote the interest of closing personnel employed in the offices of real estate firms, lending institutions, title insurance 

companies, and allied businesses. 
2. To elevate the standards for persons in the closing profession. 
3. To bring about a spirit of co-operation and communication among closing personnel. 
4. To uphold the integrity, dignity and responsibility of its members in their duty to employers and clients. 
5. To extend opportunities through educational programs designed to increase the knowledge, skill and techniques of persons 

in the closing profession. 
6. To certify a minimum acceptable level of competency for members in the closing profession.  
 
REQUIREMENTS OF MEMBERSHIP 
1. An Active Member shall be employed by a real estate firm, lending institution, title insurance company or allied business that 
has a background in the closing profession. 
2. An Associate Member shall be a formerly active member who is not presently employed as above and who has continued to 
pay dues. 
3. An Affiliate Member shall be employed in a related field. 
4. A potential member must be sponsored by a current member. 
5. A potential member may attend as guests a maximum of three meetings prior to making application. 
6. Initial membership dues are $______ payable upon application. Annual dues of $_________ are payable thereafter annually 
on June 1. 
 
 
 
APPLICANT: 
HOME PHONE:                                                               CELL:                                                BIRTHDAY:  
HOME ADDRESS: 
CITY, STATE, ZIP: 
EMPLOYER: 
LENGTH OF EMPLOYMENT:                                                                                TOTAL YRS IN PROFESSION: 
POSITION: 
OFFICE ADDRESS: 
CITY, STATE, ZIP: 
OFFICE PHONE:                                                                         FAX: 
E-MAIL: 
OTHER ADDRESS: 
I PREFER MAIL TO BE SENT TO:    � HOME  �    WORK        � OTHER 

� RENEWING MEMBER  __________ NEW MEMBER  ___________ 
 

      
______________________________________________   DATE: _____________________ 
APPLICANT'S SIGNATURE  
 
   SPONSORED BY: ______________________________________ 
              SIGNATURE OF CACC MEMBER SPONSOR 
 
� ACTIVE     � ASSOCIATE   � AFFILIATE   � AT-LARGE   �CHAPTER__________________ 
 
APPLICATION APPROVED: ________________________ BY: ___________________________________ 
                STATE PRESIDENT 
 
 
PLEASE SEND COMPLETED APPLICATION AND CHECK PAYABLE TO: 
 
COLORADO ASSOCIATION OF CERTIFIED CLOSERS 
ATTN: JENNY KELLY 
300 EAST HORSETOOTH ROAD #102 
FORT COLLINS, CO 80525 
 
          PROUD MEMBER OF AEA 
 
AN E-MAIL CONFIRMATION WILL BE SENT AFTER APPLICATION AND PAYMENT HAVE BEEN RECEIVED 
 
 
 
 
CACC APPLICATION:STATE BOARD APPROVED JUNE 2006 


