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2011 Individual Membership Application 
If you have any questions about this application, please call Membership Chair, Pat McCallister at 610-397-2652. Enroll on line at http://www.asppa-grphila.org/ .
1.  Personal Information (Please Print)

Your contact information will not be shared with anyone outside of ASPPA.  Your home contact information will be used in the event we are unable to contact you at your place of business.  It will also be used to track the congressional districts in which our members reside.

First Name                                                                                   Middle Initial                               Last Name  
Suffix (Jr., Sr., etc.)

Non-ASPPA Designations (CFP, EA, etc.)                                 Birth Date*
Title/Position Category**
Business Name
Business Type***

Business Address 
                                                   City                                                                State 
Zip

Business Phone
Business Fax
Business E-mail

Home Address
Home City/State
Home Zip

Home Phone
Home Fax
Home E-mail

*Your birth date will be used as your unique identifier in our database.  If you are not comfortable disclosing your age, please provide the actual month and day with the year rounded to the nearest decade, (i.e., 1950, 1960, etc.)  **Position Categories: Accountant, Actuary, Attorney, Executive/Officer, Manager/Admin, Manager/Marketing, Manager/Product Sales, Manager/Technical, Staff/Admin, Staff/Marketing, Staff/Product Sales, Staff/Technical, Other.  ***Business Types: Accounting, Actuarial/Employee Benefits Consulting, Bank/S&L, Computer/Software, Educational, Insurance, Investment Advisory, Law, Recordkeeping, TPA, Other.

National ASPPA Member  Yes   No (circle one)     ABC Greater Philadelphia Member 2010? Yes    No (circle one)

Are you interested in serving on a committee?
(  Program
(  Membership     

Meeting topics you would like to see addressed:

NOTICE - FCC Regulations restrict certain fax and e-mail communications.  Your permission (indicated by checking the box below) will allow us to continue to keep you informed about upcoming ASPPA and ABC Greater Philadelphia conferences, exam programs, social and educational events, and other important ASPPA and ABC news and meetings.
(  Check here to continue to receive ASPPA and ABC fax and e-mail correspondences.  For more instructions and to log on, please visit http://www.asppa.org/res/res_faxemail.htm.

2.  Payment Information [Total Payment of $


 for 

 individual(s)] 

(  Check enclosed.
               (  Invoice My Firm                         ( Charge my Visa or MasterCard:


Card Number

Expiration


Print Name As It Appears on Card

Signature of Cardholder

Please return your completed application and payment information (or check) to ASPPA Benefits Council Greater Philadelphia, P.O. Box 187, Montgomeryville, PA 18936 or fax to 215.893.4872. Checks should be payable to ASPPA Benefits Council Greater Philadelphia.
FEES�


$50 non ASPPA National members


$25 ASPPA National members 
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