
 

 

Triad Chapter of American Payroll Association 
Membership Application 

 
 
Name ____________________________     Email address _______________________ 
 
Address ________________________________________________________________ 
 
City ______________________________________  State ______   Zip _____________ 
 
Phone # ___________________________     Fax _______________________________ 
 
Company Name __________________________________  Title __________________ 
 
Company Address _______________________________________________________ 
 
City _____________________________________    State _______  Zip ____________ 
 
Are You   CPP   FPC     Preparing for test     National APA member National 
APA Member ID _______________ 
 
Type of Membership: 
 

   Regular  $36  Allows 1 Payroll/Hr/Finance Professional who is also a member of  
        the National APA to attend monthly meetings and special functions 
 

   Associate $48 Allows 1 Payroll/Hr/Finance/Professional who is not a member of  
        the National APA to attend monthly meetings and special functions 
 

   Corporate $96  Allows up to 3 named members to attend monthly meetings  
        and special functions (at least 1 member must be a member of National APA) 
 

   Vendor � Associate $ 48 Allows 1 Payroll/HR related vendor to attend monthly    
         and special functions. 
 

   Vendor � Corporate $96  Allows up to 3 Payroll/HR related vendors to attend   
        monthly meetings and special functions. 
 
Membership fees are due and payable annually  on July 1.  New members will have dues 
prorated.  Please make check payable to:  Triad Chapter of the APA.   Mail payments to:  
   Triad Chapter APA 
   Susie Kwolkoski 
   110 Waddington Road 
   Clemmons, NC 27012   


