
 
  
 

 

ORGANIZATIONAL MEMBERSHIP APPLICATION 

 

Organization_____________________________________________________________________Date________________________  

 
Complimentary General–Member Organization (Representative) 
 
Last Name__________________________________________________First Name_____________________________________________________________M.I.____________  
 
Title________________________________________________________________________ 
 
Mailing Address___________________________________________________________________________________________________________________________________ 

Zip__________________________City__________________________________________________________________State__________________________________________ 

Phone______________________________Fax________________________________E-mail____________________________________________________________________ 

 

If you are an ACPA partner, you will receive a 2nd Complimentary General Membership  

Last Name__________________________________________________First Name_____________________________________________________________M.I.____________  

Title________________________________________________________________________ 

Mailing Address___________________________________________________________________________________________________________________________________ 

Zip__________________________City__________________________________________________________________State__________________________________________ 

Phone______________________________Fax________________________________E-mail____________________________________________________________________ 

 
PAYMENT 

Dues Amount $600 Check Payment  Check Number______________________________  

VISA Card  Master Card  American Express  Discover  Diners Club 

Credit Card Number ________________________________________________ Expiration Date___________________ 

Printed Name_________________________________________________Signature_________________________________________________________________________ 
Please allow 5-7 business days for processing your membership application. Update demographic information, select primary job functions and committees at myacpa.org after processing. 
ACPA maintains an online directory accessible by all members to send mailings and emails to our members, and provide mailing lists to other organizations.  

General Member Representative - Please check if you do not want to be included in the following:  Online membership directory  Mailing list  Email notices 

Partner General Member Representative - Please check if you do not want to be included in the following:  Online membership directory  Mailing list  Email notices 

 
One Dupont Circle, NW, Suite 300 Washington, DC 20036-1188   tel:  1.202.835.2272  fax: 1.202.296.3286  
 www.myacpa.org 

Organizational dues are $600 and effective from 
July 1 - June 30.  Organizational Membership 
includes one complimentary General Membership 
for Representative. ACPA partners will receive an 
additional free General Membership. Additional 
staff may join ACPA as a General Member for $75.  
Visit myacpa.org.  Federal Tax ID# 521170366                                                                                             

 


