
HALL OF FAME CHAPTER AMERICAN PAYROLL ASSOCIATION LOCAL MEMBERSHIP REGISTRATION 
September 2016 through August 2017 

 NAME:__________________________________________________________________________________ 
 ADDRESS:_______________________________________________________________________________ 
 CITY:_______________________________________ STATE:_________________ ZIP:__________________ 
 HOME OR CELL PHONE #: __________________________________________ 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 COMPANY NAME:_______________________________________________________________________ 
 TITLE: _________________________________________________________________________________ 
 COMPANY ADDRESS: _____________________________________________________________________ 
 CITY: _____________________________________ STATE:_________________ ZIP: __________________ 
 PHONE #: _________________________________ FAX: ________________________________________ 
 E-MAIL ADDRESS: __________________________________________________ 
 May we share this information with other chapter members?      YES __________  NO _______________ 
 Do you have a Certified Payroll Professional Certificate (CPP)?     YES __________  NO _______________ 
 Do you have a Fundamental Payroll Certificate (FPC)?                    YES ___________NO _______________ 
 Are you a Member of the National APA?            YES __________   NO _______________ 
 Nat’l Member # ___________________ ($10 off Membership for National APA Members) 
 Type of Payroll Product __________________________________________________________________ 
 Referred by: ___________________________________________________________________________ 

(Information is for Local Chapter and National APA use only) 
$35.00 ANNUAL MEMBERSHIP FEE PER PERSON FOR NON APA MEMBERS        OR 

$25.00 ANNUAL MEMBERSHIP FEE FOR NATIONAL APA MEMBERS  - NAT’L MEMBER # REQUIRED ABOVE 
 

Due by September 8, 2016 – Please make checks payable to:   HALL OF FAME CHAPTER APA 
    Mail completed form with dues to:  HALL OF FAME CHAPTER – APA 

   P.O. BOX 26471 
   AKRON, OH 44319 
   www.hofpayroll.org  


