
          

Membership Application/Renewal Form  

NAME: ________________________________TITLE: ____________________________________ 

AGENCY: _________________________________________________________________________

ADDRESS: ________________________________________________________________________

PHONE: _______________________________FAX: ______________________________________ 

CITY: _________________________________STATE: ____________________________________ 

E-MAIL ADDRESS: ________________________________________________________________ 

ANNUAL DUES FOR PERIOD OF:  July 1, 2009 through June 30, 2010.  

ACTIVE MEMBERSHIP: ................................................................................................ $20.00 
Available to an active person in the following Government activities: Finance, Accounting, 
Budgeting, Auditing, Administration whether elected or appointed to a public position in the 
State of Florida, or any other position that may be duly authorized by the FGFOA.  

ASSOCIATE MEMBERSHIP: ......................................................................................... $20.00 
Available for any Accounting Firm involved in service to Government, a Certified Public 
Accountant willing to assist in improving governmental finance and accounting efficiency and 
effectiveness. Also, available to Consultants or other Governmental Officials demonstrating such 
abilities, but who are not normally eligible for FGFOA membership. (Any Associate 
Membership requires approval of the Chapters’ Board of Directors.) 

STUDENT MEMBERSHIP: ...................................................................................................... *$0.00 
*A current member must sponsor a Student for membership. Available to any full-time student 
of a College or University, who is interested in the principles and practices of Governmental 
Finance.  

PLEASE, CIRCLE YOUR MEMBERSHIP TYPE BELOW: 

Active Member             Associate Member                 Student Member  

Please make checks payable to the Heartland Chapter FGFOA and mail to: 

HEARTLAND CHAPTER FGFOA 

 P.O. BOX 1197  

SEBRING, FL 33871-1197 


