
FLORIDA GOVERNMENT FINANCE OFFICERS ASSOCIATION  
HILLSBOROUGH CHAPTER 

 
2009-2010 MEMBERSHIP APPLICATION 

 
  Check One: New Member Check One:        Active  $ 05.00 

                  Renewal         Associate  $ 10.00 
         (See eligibility requirements below.) 

Name                      
Address                      
                      
City     State    Zip          
Title                  
Employer                   
Student–School       Major      
Work Phone   ext.              
Other Phone   ext.              
Fax Number   ext.              
E-mail Address                     
Professional Certifications  CGFO  CPA  OTHER(S) [Specify Below] 
                   
Professional Affiliations  FGFOA  GFOA  OTHER(S) [Specify Below] 
           
If you are not a member of the FGFOA State Association, are you eligible for membership in the FGFOA 
State Association?   Yes   No 

Signature       Date      
 
Membership Eligibility Requirements 
Membership in the Hillsborough Chapter FGFOA is open to any person eligible for membership in the Florida 
Government Finance Officers Association. 
 
Active Membership Any duly acting finance, accounting, budget, audit or administrative related 

employee whether elected or appointed in a public jurisdiction in the State of 
Florida.  

Associate Membership Any person not eligible for active membership, including any full time college or 
university student, who is interested in the principles and practices of governmental 
finance, and who subscribes to the purpose of the FGFOA Association. 

 
Please make check payable to: Hillsborough Chapter FGFOA 
Mail application and check to: Peggy Conkel 
 Hillsborough County Sheriffs Office 
 PO Box 3371 
 Tampa, FL  33601-3371 
 
Contributions or gifts to the Hillsborough Chapter FGFOA are not deductible as charitable contributions for federal income tax 
purposes. However, dues paid may be deductible as an ordinary and necessary business expense. Dues are for individual 
membership and are not transferable. 
 
Please provide suggestions for training topics that are of particular interest to you and your 
organization. 
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