
2016-2017

Membership Application

BENEFITS Your individual membership to AFWA includes: discounted registration at local and national events; access 
to the membership directory; subscriptions to weekly, monthly, and quarterly publications; access to members-only 
scholarships; discounts in the AFWA Career Center; discounted membership to other accounting and finance organizations; 
and discounts on industry related products and services.

oNew Member    oReapplying Member    Member # (for reapplying members only)_____________________________

Name _________________________________ Title ________________________ Credentials_____________________

Please check your preferred mailing address:
oResidence Address

Address _________________________________________

City ___________________ State ______ Zip ________

Phone _________________ Fax __________________

Email ___________________________________________

oBusiness Address

Employer _______________________________________

Address ________________________________________

City ___________________ State ______ Zip ________

Phone _________________ Fax __________________

Email __________________________________________

ANNUAL NATIONAL DUES
Choose one

oRegular ($199) Holds a CPA certificate or equivalent OR has two or 
more years of experience in accounting or finance OR holds a bachelor’s 
degree in accounting or a related field
oAffiliate ($199) Not actively engaged in the accounting or finance 
industry OR has a substantial interest in accounting or finance
oAssociate ($99) Regularly enrolled student OR has fewer than 2 years 
of experience in accounting or finance
oRetired - Contact AFWA Headquarters for qualification and processing $

ANNUAL CHAPTER DUES
Contact your Chapter for rates

  
$

MEMBERSHIP APPLICATION FEE Fee for all NEW and REAPPLYING Regular and Affiliate Memberships $25
Total (National Dues + Chapter Dues + Membership Application Fee) $

AFWA dues are deductible as a business expense, but not as a charitable contribution for federal tax purposes

METHOD OF PAYMENT  oCheck payable to AFWA  oVisa  oMasterCard  oAmerican Express

Billing address:  oResidence Address  oBusiness Address

Card Number  __________________________________________________________  Exp. Date ______________

Name on Card _________________________________________ Signature  __________________________________

CHAPTER INFORMATION (Applicant will not be considered paid in full unless BOTH national and chapter dues are received)

Chapter Name ___________________________________ Referred By _______________________________________

Return completed form to:
AFWA Headquarters 2365 Harrodsburg Rd, A325, Lexington, KY 40504

Email: afwa@afwa.org  |  Fax: 859.219.3532
Or Apply Online at AFWA.org/join


