/y_\ 2021 DUES INVOICE & MEMBERSHIP INFORMATION
GFOAz

New Member D Renewal

Please remit your payment along with the completed form below no later than December 31, 2020. Please
note that your dues must be current in order to attend conferences and quarterly trainings as a member.

GFOAz Membership Categories
Membership renewal occurs on a calendar year basis. Please remit payment upon receipt.

|:| Active: This classification is open to all public employees and elected or appointed officials having responsibility for, or
engaged in, the function of governmental finance in any public jurisdiction of the State of Arizona. $60/yr.

|:| Commercial: This classification is open to all persons not currently employed by a governmental agency whose livelihood is
derived primarily from commercial or professional activities related to municipalfinance. $110/yr.

|:| Associate: This classification is open to any person not eligible for active or commercial membership but who is interested
inthe principles and practices of governmentalfinance. $35/yr.

|:| Student: This classification shall be open to any student who is currently attending an accredited undergraduate or
graduate program on a full-time basis for the purpose of entering the profession of public finance and is not qualified
for Active Membership. $15/yr.

I:l Retired Member: This classification is open any individual who was previously an active member of GFOAz, has qualified for
benefits under a bona fide retirement plan and is not currently eligible for an active membership. Retired membership is also
open to any individual who was not previously a member of GFOAz, but who now resides in Arizona and has had a career
substantially in the field of local government finance, having held position(s) during their employment with local
government(s) either in Arizona or in other states or countries that would be comparable to positions held by current active
members; and now has qualified for benefits under a bona fide retirement plan, and is not currently eligible for an active
membership. $15/yr

First Name Middle Initial Last Name Title

City/Town/County/Agency/ University

Address City State Zip Code
Phone Number E-mail Address
No. of years as GFOAz member: No. of years as GFOA member:

If paying by check please return your completed renewal form and membership dues to:
Government Finance Officers Association of Arizona
1820 W. Washington St., Suite 200
Phoenix, Arizona 85007

If paying by credit card please return your completed renewal and credit card form to:
league@azleague.org



mailto:league@azleague.org

LA,
GrOALS

2021 GFOAZ MEMBERSHIP DUES

CREDIT CARD FORM

Government Finance Officers of Arizona
1820 West Washington Street

Phoenix, AZ 85007

602-258-5786 Fax 602-253-3874

MEMBER INFORMATION

Membership Type: Active

Member Name:

Commercial

Associate

DATE

Student

City/Town/County/Agency:

Address:

City, State, Zip:

Email:

Payment Amount:

Phone:

FOR PAYMENT BY CREDIT CARD (card will be charged upon receipt)

VISA MASTERCARD AMERICAN EXPRESS
CARD NUMBER EXP. DATE SECURITY CODE
NAME ON CARD
BILLING ADDRESS EXACTLY AS IT APPEARS ON STATEMENT CITY, STATE ZIp
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