VIRGINIA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS

P.O.Box 567

Oakton, VA 22124-9998
www.northernchaptervscpa.com
STUDENT MEMBERSHIP APPLICATION

	First Name:
	
	Last Name:
	

	

	Name Tag Preferred First Name:
	

	

	Home Address:
	

	

	University & Degree Sought:
	

	

	School Address:
	

	

	Expected Graduation Date:
	

	

	Preferred Mailing Address:
	School ________        Home _________

	

	Home Phone:
	
	Cell Phone:
	

	

	E-mail:
	


	Chapter Year 2011-2012 Dues 

(with chapter communications sent via US Mail)
	$ 50.00

	$20 Discount
* If you receive monthly newsletter by e-mail only 
	

	TOTAL ENCLOSED

 (Make check payable to NCVSCPA)
	________


Please return completed application and payment by mail to the address listed above.

The undersigned hereby applies for student membership/renewal in the
Northern Chapter of the Virginia Society of Certified Public Accountants. 


SIGNED_______________________________________________ DATE: _______________
