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MEMBERSHIP APPLICATION
1. APPLICANT’S INDIVIDUAL INFORMATION

Name:

Address:

City: State: Zip:
Phone: (W) (H) E-mail:

Professional Designation or Area of Expertise:

Employer’s Name:

Position:

2. BUSINESS INFORMATION:

Name of Business:

Address:

City: State: Zip:
Phone: (W) (H) E-mail:

Web Site Address:

Business Description:

Type of Business: [l Government Contractor 0  Home Based O Minority Owned

3. OTHER ORGANIZATION: (check all that apply):
0 AICpA [0 PpIiCcPA [0  Maryland Society of Accountants
[0  Virginia Society of Accountants 0 GwscPA 0 Others:

4. ANNUAL DUES SCHEDULE
[0  * Corporate Member - $50.00 [0  Individual Member - $35.00

<+ Corporate Member includes SOLE PROPRIETORS and businesses with two or more employees.
<+ Please make checks payable to: “FAIA™ and mail to: FAIA c/o David Pagsibigan - FAIA Treasurer,
10400 Heritage Landing Road. Burke, VA 220135

5. CERTIFICATION

As a member of the FAIA Metro DC Chapter, | will conduct my affairs and business in an ethical manner and will uphold the
Constitution and By-laws of the organization.

Name Date

Signature Referred by:

The FAIA Metro DC Chapter is a 501 (c) 3 tax exempt entity. The calendar year runs January lto I_)ecpmherB i
www.faia-metrodc.org

M



