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Membership Application

Detroit Chapter of the American Payroll Association
For mail-in registration (checks only), print and complete this form and mail to the address shown.  Online registration (credit card only) is also available.  See our website, http://apadetroit.org, for online registration details.  Membership in the Detroit Chapter is $30 per year.  Please complete one application per individual.

Name: ______________________________________ Title:______________________

Company Name:_________________________________________________________

Address:_______________________________________________________________

City:____________________________ State:__________________ Zip:____________

Telephone: ___________________________ Fax:______________________________

E-Mail:________________________________________________________________

Signature:______________________________________________________________

Are you a member of the APA at the National Level?  ____yes   _______no
If yes, please provide your membership number________________________________

_______My check for $30 is enclosed to begin membership

_______My check for $30 is enclosed to renew membership

If new address, email or phone number, please check here_____________

Have you earned a professional payroll certification?  FPC   CPP  Other_______

How did you hear about the Detroit Chapter?___________________________________

What department do you work in? Payroll___  HR___ Accounts Payable____ Accounting___   Other ______________________
Make checks payable to the Detroit Chapter of the APA and mail to:



APA Detroit Chapter 


P.O. Box 466



Southfield, MI  48037-0466
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