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	Corporate Membership Application


1. Organization Information:
Company/Organization: ____________________________________________________________
Address: _________________________________________________________________________
City/State/ZIP: ____________________________________________________________________
Main Phone: _________________________ Fax: ________________________________________
Primary Contact’s Email: ________________ @ ________________ URL: ____________________
2. Method of Payment:
(Federal I.D. No. 237304369)

Corporate Membership Fees: 
( Level 1; Price $409.00 per year 
This price is based on each individual not a firm. If you wish to have additional individuals added as members you should join as Level 2.  
( Level 2; Price $600.00 per year 
Primary firm and associate firm member with a primary associate as a member.
( Add Additional Members, Price $100.00 each additional member
 You can add up to (5) five additional members from your firm for (a total of 6) 
(For more that 6 a contact ATP US&C)
( Check for $______________ (payable to APT US&C), is enclosed. 

(  Charge my:
(  Visa 
(  MasterCard



Card #: 









 Exp. Date: 
___/_____

Name as it appears on card: 


Signature (Required for Credit Card order): 



New Corporate Membership for ___________________________________
Level 1: Price $409.00 per year
Level 2: Price $600.00 per year
Level 3: Add Additional Members, Price $100.00 each 
Name/Title
Address (if different from main address)
Phone, Fax & Email

1.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     

3.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

5. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  
6.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   
MEMBER CODES

When selecting a Marketing code select one main code that your firm will be listed under in the Vendor Buying Guide.

1.
A. Technology




           B. Investment





           C. Banking




           D. Retirement




E. Other __________________________




 

In 50 Words (2 paragraphs) give a brief description of your firms services with a web site link.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I’D LIKE TO TELL A COLLEAGUE ABOUT APT US&C.  PLEASE SEND MEMBERSHIP INFORMATION TO:

Name: 


Title: 


Company: 


Address: 


City: 
State: 
Zip:


Phone:


Fax:


Email:


Association of Public Treasurers United States and Canada

962 Wayne Ave, Suite 910

Silver Spring, MD  20910
Phone: 301-495-5560   Fax: 301-495-5561
Email: membership@aptusc.org
URL: www.aptusc.org
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