NORTHERN CHAPTER OF

VIRGINIA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

P.O.Box 567

Oakton, VA 22124-9998
www.northernchaptervscpa.com
MEMBERSHIP/RENEWAL APPLICATION
 (Please complete form and make necessary corrections)

First Name:




Last Name:

Name Tag Preferred First Name:

Home Address:
Employer Name:


Employer Address:
Preferred Mailing Address:    Employer ______   Home______

Home Phone:
                               

Work Phone:
E-Mail:

Dues 1/1/2011 – 5/31/2012 with chapter mailings


      through e-mail

 



 $ 125
Dues 1/1/2011 – 5/31/2012 via U.S. mail


 $ 150
Contribution to GMU Scholarship Fund

     (Optional $10, or amount of your choice)
   
 
  _______



TOTAL ENCLOSED
   
  



(Make check payable to NCVSCPA)

 
   ________

The undersigned hereby applies for membership/renewal in the Northern Chapter of  the

Virginia Society of Certified Public Accountants – Check one

_____
Regular voting member (must be member of VSCPA and/or other State Society)

_____
Associate member – non-voting (must be Associate member of VSCPA, student enrolled as accounting major, person eligible to sit for CPA exam, or person who passed CPA exam within past 3 years) 

SIGNED_________________________________  DATE_____________________

