Membership Application

O New Member O Check here if renewing
I. Name & Mailing Address

OMr. OMrs. OMs. ODr. O Prof. O male /O female
® Preferred Address
MEMBERSHIP Name FIRST LAST MIDDLE
Address Apt/Suite#
City State/Province
Zip/Mail Code Country
OHome O Office Address
Business Phone Business Fax
Home Phone
E-mail

Second Address

Address Apt/Suite#
City State/Province
Zip/Mail Code Country

Il. Business Information

Job Title Dept.
Organization
Employer: (Government):
O Federal O State O County O City O International
O Private O Academia O Student O Retired O Private International
Responsibility Area:
O Academia O Accounting O Administration O Auditing O Budgeting
O Consulting O Contract Management O Financial Management O Finance O Grants Management
O Information Systems O Legal O Management O Program Management O Retired
O Other
Howv did you hear about AGA?
O Friend/Co-Worker O AGA/Chapter O AGA Conference O Employer O AGA Website
O CGFM Program O Internet Search O Chapter Meeting O AGA Publication O Direct Malil
Age:

021-25 O26-30 O31-35 O36-40 O41-45 O46-50 O51-55 O56-60 O61-65 O 66+

Please list any other financial management or accounting associations you are a member of:
Highest degree attained: Accreditation and Certificates :

Ill. Sponsor’s Name
(if applicable) Member ID #

IV. Membership Data/Dues

Please choose a membership category and fill in the appropriate dues from the list on the back of this application. Retired? Call the AGA Customer Satisfaction Center at
800.AGA.7211 to find out about our retired membership category.

o Full Government —$90/year—Full Government - This class of membership is available to individuals with three or more years of government experience. This class is
also available to individuals with similar experience who waork for colleges/universities and not for profit organizations.

o Private Sector—$150/year —This class of membership is available to individuals working for private companies, corporations, partnerships and sole proprietors.

éﬁggxf’l”glt o Early Career—3$45/year—This class of membership is available to individuals with less than three years of experience.

Accountability o Student—3$30/year—This class of membership is available to full-time college/university students that are not gainfully employed.
Primary Chapter Dues

Association Additional Chapter Membership(s) Optional Dues

of Government Do

Accountants

(please refer to list on the reverse side)
2208 Mount Vernon Avenue

Alexandria, VA 22301 V. Method of Payment
PH 703.684.6931 O Check enclosed (make checks payable to AGA)

TF 800.AGA.7211 Charge tomy: OVISA O MasterCard O AMEX O Discover

FX 70
Total Amount Enclosed

www.agacgfm.org Card Number

Expiration Date
agamembers@agacgfm.org

Signature

Twenty-three percent of national dues pays for a member's subscription to The Journal of Government Financial Management. Source Code: 300
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