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Indianapolis Chapter 

of the American Payroll Association

P.O. Box 441316

Indianapolis, IN  46244-1316








___​​__   


_____

2012 MEMBERSHIP APPLICATION / INVOICE













_______
The membership fee for the Indianapolis Chapter of APA is $50.00 per individual or $100.00 for a corporate membership, January – December.  The corporate membership is designed for those organizations that would like to have more than one individual on the membership listing, and/or to receive monthly emails regarding meetings, membership discounts, etc.

Please select payment method:  Check    Credit Card:   Visa   Master Card
Card number: ____________________________ Exp. Date:____________________

Signature: ____________________________________ Date: ___________________

Company Name:  _______________________________________________________

Address: ______________________________________________________________

Phone #: _____________________________ Fax #: ___________________________
Name



Title



Email Address
____________________   ____________________   ___________________________

____________________   ____________________   ___________________________

____________________   ____________________   ___________________________

____________________   ____________________   ___________________________

____________________   ____________________   ___________________________

____________________   ____________________   ___________________________

____________________   ____________________   ___________________________

____________________   ____________________   ___________________________

Please indicate certification(s) of all members listed, ex: CPP, FPC, CPA

Please mail/make checks payable to:
Indianapolis Chapter of APA







P.O. Box 441316







Indianapolis, IN  46244-1316
