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Need to Stay Connected? 
Have your retired and still have a need to connect with the case management industry but you’ve 

retired from the industry? Whether your need is to maintain a certification or licensure, to network 

with other industry leaders, to volunteer your time with one our local chapters, or to become a 

mentor to newer case managers, CMSA wants you to stay connected. 

 

MEMBER DISCOUNT: CMSA offers a member discount to CMSA Members who are have retired and 

are currently unemployed at this time. The discount is as follows: 

▪ $85 for National Membership Dues* + Local Chapter Dues (if applicable) 

 

Member Discount Qualifications 
In order to qualify for the CMSA Retiree Membership Discount, the individual must meet the following 

criteria:  

▪ Has been a CMSA Member for 3 or more years 

▪ Has retired and not currently employed 

▪ Must be 65 years or older 

 

If you meet the above criteria, please complete the application below and email, fax, or mail to 

CMSA National to receive the discount. 
*Discount will remain in place as long we are notified other wise of your employment status. 

 

Discount Request 
 

Name:___________________________________________________ Member #_____________________________ 

 

Mailing Address:__________________________________________________________________________________ 

 

City: ________________________________________ State: _____________________ Zip: _____________________ 

 

Phone: ________________________________ Email: ____________________________________________________ 

 

By signing below, I affirm that the information above is correct. I understand that if my employment 

status changes, it is my responsibility to notify CMSA National prior to my renewal. I understand that 

the discount apply to CMSA National dues and does not apply to local chapter fees. 
 

 

 

Signaure        Date 

 

For Office 

Use Only 

 

Approval Date:__________________  Signature: ______________________________________ 

 


