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Suzanne Godbehere 

Chief Executive Officer 

CMAC National Office 

416-979-0640 X242 

sgodbehere@thecmac.ca 

Lisa Noonan, CAE 

Branch Administrator 

CMAC Ontario Branch 

416-878-6066 

ob.cscm@gmail.com 

mailto:sgodbehere@thecmac.ca
mailto:ob.cscm@gmail.com
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Postsecondary Institution:           

Main Program Affiliation:            

Length of Program:             

How many club management courses are generally offered each year? 

             

Affiliated CMAC Branch:           

 

Student Branch Contact Information 

 

President 

Name:       

Address:             

Phone:      

Email:       

What year of the main program affiliation are you enrolled in?    

 

Vice-President 

Name:       

Address:             

Phone:      

Email:       

What year of the main program affiliation are you enrolled in?    

 

Secretary 

Name:       

Address:             

Phone:      

Email:       

What year of the main program affiliation are you enrolled in?    
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Treasurer 

Name:       

Address:             

Phone:      

Email:       

What year of the main program affiliation are you enrolled in?    

 

Faculty Advisor 

Name:       

Address:             

Phone:      

Email:       

 

Liaison Manager 

Name:       

Address:             

Phone:      

Email:       

 

 I have read the CMAC Student Branch Guide and understand the requirements for a Student 

Branch. 

 

 

Signed: _______________________________ 

   President 

 

Signed: _______________________________ 

           Faculty Advisor 
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  REPORT 

 
 

       
Year 

________________________________________ 
Name of Branch 

 

 
 

__________________________________________ 
Student Branch President 

 
__________________________________________ 

Faculty Advisor 
 

__________________________________________ 
Liaison Manager 

 
This form covers Branch activities for the school year and must be submitted to the CMAC Office no 
later than May 1st of each year. 

The above meetings were held and recorded for the past year. (Please code the type of meeting as 
A=annual; B=business; E=educational; S=social club; T=club tour.) If the Branch met with another 
Branch, please indicate which Branch. Branches are required to have a minimum of 7 meetings per 
year; 4 must be educational. One must be a club tour which can be considered 1 of the 4 educational 
meetings provided a substantive program is held. 

All minutes of your Branch meetings must be sent to the National Office. List the date and type of meet-
ing so that we may update our records. Please add any additional comments on another sheet of pa-
per, and attach and return it with this form 

This form should be completed by the Student Branch President and forwarded to the Student 
Branch Faculty Advisor and Liaison Manager for signatures. Please return this information by 
May 1st of each year. 

  DATE TYPE OF MEETING LOCATION OF MEETING 

AUG       

SEPT       

OCT       

NOV       

DEC       

JAN       

FEB       

MAR       

APR       

MAY       

JUNE       
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Please respond to the following: 

1. Has CMAC membership been helpful to the students in your Branch? How? 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

2. What do you feel the members see as the most significant membership benefit? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

3. How do you think the Association could better assist its student members? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

4. What student education sessions would your Branch members like to see at National Con-
ference? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

5. Student Branches are required to host a club management education session on campus. 
Please note the name/number of classes offered. (Please attach a course description from 
the school’s current academic catalogue.) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

Please list the following officers who will be serving during the next school year.  (Note: they 
must be current members of CMAC.) 
 
President: ___________________________ Email: ______________________________ 
 
Vice President: _______________________ Email: ______________________________ 
 
Secretary: ___________________________ Email: ______________________________ 
 
Treasurer: ___________________________ Email: ______________________________ 
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Year:        

Student Branch:         

President:       Email:        

Vice President:      Email:        

Secretary:       Email:        

Treasurer:       Email:        

Liaison Manager:      Email:        

Faculty Advisor:      Email:        

Other Chairmen:      Email:        

       Email:        

       Email:        

NOTE:  Those listed on this form must be current CMAC Student Members 
 in order to serve as Officers/Chairmen of the Student Branch. 

 
 
 
 

 
 
 
 
 
 

 

Proper signatures must be affixed. 

Current Branch President:       Date:      
 

Faculty Advisor :       Date:      
 

Liaison Manager :       Date:      

PLEASE EMAIL: 
CMAC National Office 
national@thecmac.ca 

mailto:national@thecmac.ca

