MEMBER INFORMATION
Name: Title:

Company:

Mailing Address:

Telephone: Home: Work: FAX:

... Email Address: e R

~How do you prefer to receive meeting notices? ~ Email _ FAX _
Birthdate Month Year

MEMBER/EMPLOYER INFORMATION

Nature of Business:

Number of Employees: Payroll System:

Are you a National APA member? Are you a CPP? FPC?
Would you like to become Certified as a Payroll Professional?
Are you interested in serving as an Officer or Board Member?
Would you like to work on a committee for the ABQAPA?
How did you hear about our local chapter of APA?

When you become a member of the ABQAPA you will be able to access our "Members
Only"” section of our website at http:/fwww.apaalbuquerque.org/. You will receive your
password with your Certificate of Membership.

Can we add your business information to the "Members Only" section on our website?

Please check '

Signed: Date:

Type of Membership requested: Individual Corporate Please complete one form

for each member

Memberships:

New memberships will be prorated for the first calendar year. Dues will be calculated from the first
day of the month when joining through December 31 of that year. A full year's dues will be payable
in January of all subsequent years,

Corporate Discount;

Memberships paid for under Corporate Discounts are in the individual member's name and are not
transferable in the event the employee leaves the company.

Please make your check payable fo APA Albuquerque Chapter. Mail completed application and
membership fee to:

Albuguerque APA Chapter

cfo Treasurer

P.O. Box 81543

Albuquergue, NM 87188-1543

Thank you for becoming a member!




