
Please print or type.

Current Member Name:___________________________________

Transfer to:_____________________________________________

Title__________________________________________________

Employer______________________________________________

Address_______________________________________________

City__________________________________________________

State/Province___________________________________________

Country_______________________________________________

Zip/Postal Code _________________________________________

Telephone______________________________________________

Fax__________________________________________________

E-mail (required)_________________________________________
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Government Finance Officers Association 
203 N. LaSalle St., Suite 2700

Chicago, IL  60601-1210
Phone: 312.977.9700 • Fax: 312.977.4806 

membership@gfoa.org

Previous Employer_______________________________________
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