Hampton Roads Chapter American Payroll Association
Membership Application January 2011 — December 2011

[ ] New Membership [ ] Renewal of Membership

Please type or print clearly:
[ ] Mr.[ ] Ms. Name: Title:

Certifications: DOB (MM/DD) Years in Payroll:

If currently certified, are you interested in teaching FPC/CPP review class? Yes [ | No [_]

Company Name/Industry:

Company Address:

City/ST/Zip:

Phone: () - ext. Alt Phone: () - Fax#: () -

Email:

Supervisor Name: Email:

National APA #: Payroll Process: [_| In House [ ]Outsource # of States

List each member covered:

Member 2: )
Name: Title [ INew [ ]Renewal

Certification: DOB (MM/DD) Years in Payroll
E-mail address:

Member 3: )
Name: Title [ INew [ ]Renewal

Certification: DOB (MM/DD) Years in Payroll
E-mail address:

Member 4: .
Name: Title [ JNew [ ]Renewal

Certification: DOB (MM/DD) Years in Payroll
E-mail address:

How did you hear about the Hampton Roads Chapter?

[ ] National APA [ ] Another APA Chapter  Chapter Name:

[ ] Another Member [ ] Other

Please indicate any committees you would like to participate in:

[ ] Education [ ] Membership [] Community Service [ ] National Payroll Week
[ ] Programs [ ] Sponsorship

[ ] Regular Member $50.00 [ | Corporate Membership $100.00 (Up to 3 employees)

[ ] Number Additional Corporate employee(s) $35.00 each

Please make check payable to : HRAPA Mail completed application & payment to:
Attn: Joyce Thompson
2117 Shade Tree Street
Virginia Beach, VA 23456

Signature Date




