


GFOA Membership Application Form

If you are faxing this form, include credit card number or purchase order number.  Do not mail original.

Name (Mr., Ms.)

Title

Employer

Address

City State/Province Zip/Postal Code

Country

Phone Fax e-Mail

Payment of $____________________________ enclosed.

Please bill me for membership. Purchase order number_________________________________________________________________________

Please charge my credit card:
American Express Diner’s Club Discover Card MasterCard Visa

Account number________________________________________________________________________

Expiration date (required)_________________________________________________________________

Signature (required)_____________________________________________________________________________
Note: U.S. members pay their membership fees in U.S. dollars; Canadian members pay their fees in Canadian dollars.

Member Types (check one)

Active Additional Active Associate Educational Inactive Retired
(if full-time student, please include a copy of student identification card)

Governmental Unit (in the United States or Canada) 

Refer to attached GFOA Membership Fee Schedule  (Check one and give size of unit, as requested)

City: Population ______________________________________________________________________________

County: Population __________________________________________________________________________

Special district: Number of employees ________________________________________________________

State/Province: Population __________________________________________________________________

Retirement system: Number of members ____________________________________________________

Federal

International (outside of the United State and Canada)

Developed Country Developing Country Associate

If paying by check, please send directly to:
Government Finance Officers Association
Dept. 77-3076
Chicago, IL 60678-3076

If paying by purchase order or by credit card, please
mail or fax to:

Government Finance Officers Association
203 North LaSalle Street, Suite 2700
Chicago, IL 60601-1210
Phone: 312/977-9700 fax: 312/977-4806

Sponsor’s Name

Sponsor’s Telephone Number           Sponsor’s Email Address

*

*

*

*

*

* Required


