ASSOCIATION OF CERTIFIED FRAUD EXAMINERS

2012 ARIZONA CHAPTER MEMBERSHIP APPLICATION

Name:____________________________________________________________________________________________________________
Professional Certification(s):_________________________________________________________________________________________

Employer:____________________________________________  Job  Title:_____________________________________​​​​​​​​_____________

Type:
 FORMCHECKBOX 
  Government
          FORMCHECKBOX 
  Fraud Investigator
                         FORMCHECKBOX 
  Public Accounting 

 FORMCHECKBOX 
  Internal Audit        FORMCHECKBOX 
  Law Enforcement/Criminal Justice        FORMCHECKBOX 
  Student 
Preferred Mailing Address:       FORMCHECKBOX 
  Office      FORMCHECKBOX 
  Home
Street:  ________________________________________________________________________________
City:  _____________________________   State:  ____________  Zip Code + 4:   ___________________

Preferred Telephone 1:      FORMCHECKBOX 
  Office       FORMCHECKBOX 
  Cell      FORMCHECKBOX 
  Home   ________________________________ 

Preferred Telephone 2:      FORMCHECKBOX 
  Office       FORMCHECKBOX 
  Cell      FORMCHECKBOX 
 Home   _________________________________ 

E-Mail:_________________________________________________________________________________
 FORMCHECKBOX 
  Renewal Application       FORMCHECKBOX 
  New Application
Referred by:  ____________________ _____________________________________​​__________________

ACFE National Membership Status:    FORMCHECKBOX 
  CFE      FORMCHECKBOX 
  Associate      FORMCHECKBOX 
  Student      FORMCHECKBOX 
  Educator      FORMCHECKBOX 
  None 
I certify that the above is true and correct to the best of my knowledge.  Falsification of any information on this application is grounds for denial or revocation of membership.

SIGNATURE:  ________________________________________________  DATE:___________________
Arizona Chapter dues are for the 2012 calendar year. Membership is subject to the Chapter Board of Directors’ approval.
The information you provided in this application may be printed in the ACFE Arizona Chapter Directory.
Annual dues for the Arizona Chapter is separate from and do not include annual dues for the ACFE National Association.

If you would like to join the ACFE National, visit their website at www.ACFE.com or call (800) 245-3321 in Austin, Texas
 FORMCHECKBOX 

$50 AFFILIATE FEES: An Affiliate is not required to be a member of the ACFE National Association and is not eligible to hold office, vote, participate on Chapter Committees or present themselves as a member of the Association.

 FORMCHECKBOX 

$35 ASSOCIATE MEMBER DUES: An Associate Member is required to be an associate of the Association of Certified Fraud Examiners who is in good standing.  An Associate is eligible to vote and hold office in the Chapter other than President.

 FORMCHECKBOX 

$30 CFE MEMBER DUES: A Member is required to be a Certified Fraud Examiner (CFE) of the Association of Certified Fraud Examiners who is in good standing. A Member is eligible to vote and hold office in the Chapter.

 FORMCHECKBOX 

STUDENT MEMBERSHIP:  There are no dues required for Student membership.  A student is not eligible to vote or hold office.  A Student must be a full time student enrolled in a University or College in a course of study in Accounting, Criminal justice, Law or a course of study acceptable to the Board of Directors
Please make your check payable to “ACFE ARIZONA CHAPTER”. 
Mail this application, your check and your business card to:

ACFE ARIZONA CHAPTER

PO Box 65241, Phoenix, AZ  85082-9998
You can also pay your dues by visiting our website at www.cfe-arizona.org.

P.S. Pass this application on to your friends and colleagues.  Invite them to join the ACFE Arizona Chapter in 2012.

Applications can be obtained by visiting our ACFE Arizona Chapter web site: www.cfe-arizona.org 

