
BENEFIT INFORMATION
Integrity. Respect. Value; it’s what NCACPA wants
for you and the CPA profession.

Membership in NCACPA is more than reduced
rates for CPE programs. Membership means
investing in your career, your future, and your
community. Upon joining NCACPA, you will begin
to experience the value of membership:

� Networking
� Quality Continuing Education at a Discount
� Representation
� Information/Communications
� Community Outreach
� Leadership Opportunities
� Program Discounts
The information you provide will help NCACPA tailor
your membership to meet your specific needs and
areas of interest. NCACPA does not sell this
information to any other party.

First:

Middle:

Last:

Informal (for name tag use):

Birth Date:

Gender:
� Male � Female

Ethnicity (Optional):
� African-American � Asian
� American Indian/Alaska Native � Caucasian
� Hispanic � Multicultural
� Native Hawaiian/Other Pacific Islander � Other

How did you receive this application:
� NCACPA � Firm � School � Other

Mailing Preference:
� Business � Home � School

Current AICPA Member:
� Yes � No

Sounds Like You

NORTH CAROLINA ASSOCIATION OF CPAS
MEMBERSHIP APPLICATION

Personal Information:

Business/School Name:

Title:

Mailing Address:

City/State/Zip:

Business/School Phone:

Fax:

Primary Email:

Home Address:

City/State/Zip:

Home Phone:

Certificate Information:

Certificate Number:

State of Issuance:

Date of Issue:

2nd Certificate Number:

State of Issuance:

Date of Issue:

For Associate Members: Exam Information
If applying for Associate membership, please provide
the following information:

I have: � Applied for the Exam � Taken the Exam

Examination State:

Date Planned/Passed:

For Student Members: College Information
Current College Level: �Sophomore � Junior
�Senior �Graduate �Doctorate

Expected Graduation Date:

Area of Study:

Which address would you like to use for
chapter assignment? �Business �Home �School



� Accounting & Auditing
� Accounting Education (Teaching)
� Banking & Finance
� Bankruptcy/Debt Financing
� Budgeting/Forecasting
� Business Law
� Business Valuation
� Cash Management
� Computers/Technology
� Construction
� Continuing Legal Education
� Controllership
� Corporate Accounting
� Cost Accounting
� Elder Care
� Employee Benefits/Laws
� Estate & Gift Planning
� Financial Reporting
� Fraud
� Governmental Accounting
� Government—Federal
� Government—State/Local
� Healthcare
� Human Resources
� Industry
� Insurance
� Internal Auditing
� International Business
� Investments
� Leadership
� Legislative Issues
� Litigation Services
� Management Advisory Services
� Manufacturing
� Marketing/Communications
� Mergers/Acquisitions
� Nonprofits/Associations
� Peer Review
� Pension/401(k)
� Personal Financial Planning
� Practice Management
� Real Estate
� Retail
� Retirement & Estate Plans
� Risk Management
� SEC Reporting
� Small Business (under 5 million)
� Succession Planning
� Taxation—Corporate
� Taxation—Federal
� Taxation—Individual
� Taxation—State/Local
� Yellow Book

Please check up to ten
areas of interest to receive
the most relevant
information from NCACPA:

Convenient Ways To Join:

ONLINE www.ncacpa.org

FAX completed application with credit card payment
to (919) 469-3959.

MAIL completed application with payment to:
NCACPA, PO Box 80188, Raleigh, NC 27623-0188

Member Agreement & Payment Information
To the best of my knowledge, the information contained
herein is accurate. I agree to be governed by the Bylaws of
the North Carolina Association of Certified Public
Accountants as well as its Rules of Professional Conduct.

Applicant’s Signature Date

I am applying for Membership as a/an:
� CPA $70*
� Associate $45*
� Non-Resident $70
� Retired $50
� Student $20
� Complimentary $0**
**These fees only reflect the new member rate.

**Recent exam passers are eligible to receive a
complimentary membership valid through April 30
of the current fiscal year.

Method of Payment: � MasterCard � Visa � Check

Print Card Holder’s Name

Credit Card Number

Expiration Date

CVV number (last three digits on back of card)

Credit Card Billing Address

City/State/Zip

Position Description
(please select one)
Public Accounting
� Audit Partner
� Audit Senior
� Audit Staff
� Auditor
� Manager/Supervisor
� Managing Partner
� Other Management
� Partner/Shareholder
� Principal
� Senior Accountant
� Sole Practitioner
� Staff
� Tax Partner
� Tax Senior
� Tax Staff

Industry
� Analyst
� Attorney
� Broker/Trader
� Chief Executive Officer
� Chief Financial Officer
� Chief Operating Officer
� Controller/Comptroller
� Director
� Internal Auditor
� Manager/Supervisor
� Other Officer
� President
� Staff
� Treasurer
� Vice President

Education
� Administrator
� Instructor/Professor

Government
� Department Head
� Elected Office
� IRS Agent
� Manager/Supervisor
� Staff

Other
� Family Leave
� Full-time Student
� Retired
� Unemployed

Other Special Designations
� Certified Financial Planner
� Certified Fraud Examiner
� Certified InformationSystemsAuditor
� Certified Management Accountant
� Chartered Financial Analyst
� Chartered Financial Consultant
� Chartered Life Underwriter
� Personal Financial Specialist
� Other_______________________

Please indicate any area
in which you would like
to become more involved
with NCACPA:
Volunteer Committees
(For full descriptions, visit
the ‘Committees’ link at
www.ncacpa.org.)
� Accounting & Attestation

� Accounting Education

� GovernmentalAccounting&Auditing

� Healthcare Industry

� International

� Members in Business & Industry

� Minority Issues

� Not-For-Profit

� Peer Review

� Professional Development

� Symposium

� Taxation

� Work/Life Issues

Other Involvement Opportunities
� Chapters

� Financial Literacy

� Government Relations

� Speakers Bureau

� Student Recruitment

� Young CPA Cabinet


