
COMA 

 
Community  Owners  Managers & Associates Networking Club 

 
COMA is a Florida non-profit educational and 
informational networking organization created to 
promote lines of communication for the benefit of 
Community Owners, Managers and affiliated 
Professionals. 
 
Founded in 1993 in Fort Myers, Florida.  
 
COMA was created to promote social, educational and 
informational networking programs. 
 
COMA rapidly grew to be recognized as an invaluable 
service to Community Owners, Managers, Service 
Providers & Professionals serving this industry 
 
COMA offers many benefits to it’s members, one being 
a Professional Designation CFPM (Certified Florida 
Professional Manger) qualifying and recognizing the 
best of the best in community association  management. 
 
The Fort Myers Chapter meetings are the Third (3) 
Tuesday of every month at: 
         
         Pelican Preserve Country Club 
         10561 Veneto Drive 
         Fort Myers, Florida  33913 
  For Information go to: 
         Web Site: www.ftmyerscomanetwork.com 

FREE continuing education programs and seminars, 
subscription to the Quarterly Chapter Newsletter, access 
to the COMA employment referral service. 
 
Meetings are scheduled every month with    (C.E.U.) 
(continuing education classes) for Community 
Association Managers (CAM) prior to  dinner meeting. 
(All classes are open to all members including Board 
of Directors & Community Owners) 
 
Before every dinner meeting COMA hosts a  Cocktail 
Networking session with  Community Owners, 
Managers and  affiliated  Professionals. 
 
Chapter monthly dinner meetings offer numerous 
programs hosting a variety of speakers, offering the 
latest information on topics  related  to  the  industry. 
 
 
The Naples Chapter meetings are the last 
Wednesday of every month at: 
 
        Vanderbilt Country Club 
        8250 Danbury Boulevard 
        Naples, Florida 34165 
 For Information go to: 
        Web Site: www.naplescomanetwork.com  
 

 
 

Application to Join (COMA) Condominium Owners, Managers & Associates Networking Club of Florida 
 
Name:____________________________________________________________________________________________________ 
 
Address:___________________________________________________________________________________________________ 
 
City:_________________________________________________________Florida_____________ Zip Code:________-________ 
 
Telephone Numbers: Work:_________________Home Phone: ________________Fax:_______________Cell:_______________ 
 
Association / Company Name:_________________________________________________________________________________ 
 
Association / Company Address:_______________________________________________________________________________ 
 
Membership As:.................................................................. CAM Manager___________Service Provider:___________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
This Line For Community Association Managers Only:...................................... CAM License No:_________________________ 
 
       (Over)   Sponsor:________________________ 
 



PREVIOUS EMPLOYMENT:  
 
_____________________________________ADDRESS:__________________________POSITION:______________________ 
 
_____________________________________ADDRESS:__________________________POSITION:______________________ 
 
__________________________________________________________________________________________________________ 
 
THREE REFERENCES: 
 
_____________________________________ADDRESS:__________________________________PHONE:_________________  
 
 
_____________________________________ADDRESS:__________________________________PHONE:_________________  
 
 
_____________________________________ADDRESS:__________________________________PHONE:_________________  
 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
  
THIS SECTION FOR SERVICE PROVIDERS: 
 
COMPANY: _____________________________________________Office Phone:________________ Fax:_______________ 
 
DESCRIPTION OF SERVICES:________________________________________________________________________ 
 

  
STATE/COUNTY LICENSE NO:_________________OCCUPATIONAL LICENSE NO:_________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------
- 
This Application is submitted With The Full Understanding, I will comply with all rules & Regulation as Set 
forth in COMA’s By-Laws and Code of Ethics. 
  
 
Membership Fee $ 150.00  
Attached For Each Chapter Requested: 
 
Chapters: 
 
Fort Myers:______Naples:______     
 
Date Signed:________________________ 
 
Signature of Applicant: 
 
_________________________________________ 
 
_________________________________________ 
Printed Name: 
 
  

Return This Application To: 
 
COMA  Networking  Club,  Inc.                         
 8514-9 Charter Club Circle                                 
Fort Myers,  Florida    33919         
--------------------------------------------------------------- 
For Official Use: 
 
Chapter:__________________________________ 
 
Approved By:______________________________ 
 
      By:______________________________ 
 
      By:______________________________ 
 
 
Date Approved:____________________________ 


