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Southern California Association for Financial Professionals
INDIVIDUAL MEMBERSHIP APPLICATION

PRACTITIONER MEMBER

Individuals whose primary employment activity is in the field of treasury management as that term is hereinafter defined;

The term “treasury management” is defined as constituting those certain banking and/or treasury related activities which include, 

but are not limited to, those activities of receipts and disbursements management, cash forecasting, bank account reconciliation,

debt management, investment management, interest rate risk management, liability management, international trade finance,

treasury systems and working capital management.





                    (PLEASE PRINT)

NAME OF APPLICANT:



               DATE:




TITLE:


  




_PHONE: (     )
____________________

COMPANY:

  




_FAX:
    (     )




COMPANY ADDRESS:




  E-MAIL:_




CO. CITY, STATE, ZIP _________________________________________________________________

REFERED BY (if applicable)  ____________________________________________________________
Please describe the nature of your company’s business and its principal products and services:

Job description:














APPLICANT’S PROFESSIONAL DATA:

Number of years in:

Current Position:

This Company:


Treasury Management:



Percent of time devoted to::

Treasury management (Collection, Disbursement, Concentration and





Information Management)





%

Credit Management (Credit and Collections)







%
Cash Forecasting










%
Investments











%

Other: (please explain)










%








TOTAL



100%
Are you a CCM?
YES  (    )
YEAR

  NO  (    )

Are you a member of the AFP?  YES  (    )  #


   NO  (    )

PLEASE COMPLETE INFORMATION ON REVERSE SIDE





    (Practitioner Member Application Continued)

APPLICANT'S NAME:________________________________

Annual dues for SCAFP are $250.00 (January thru December)




  $125.00 (July thru December)

Membership in the Association for Financial Professionals (AFP) is optional and recommended for at 

least one member of your company.  You may contact the AFP directly for an application and 

information at the following: AFP, 7315 Wisconsin Avenue, Suite 600 West, Bethesda, MD  20814,

Telephone:  301.961.8802

Please attach to this application:

1) Copy of your job description

2) Your business card

3) Dues Membership Check or credit card information (AMEX, MasterCard, Visa)

___________________________   __________      _________        ______________       _____________      

Credit Card Number

Exp. Date         VCode               Billing Street No.       Billing Zip Code           
__________________________

Authorized Signature

I certify that the foregoing information, which is submitted to the Southern California Association for Financial Professionals as inducement to accept me into membership, is true and correct to the 

best of my knowledge.

APPLICANTS SIGNATURE

DATE

Please return completed application form with your check or credit card information to:






SCAFP Membership Committee






P.O. Box 10065






Burbank, CA  9l510

The success of any organization is dependent on the involvement of its members.  There are different ways members can contribute.  If you have a desire to do so, please check here(    ) and we will contact you.


Revised 10/08/06
FOR SCAFP USE ONLY


……………………………………………………………………………………………………………………..





Application Approved:					Date:			





Declined:					Reason:  			





Date Paid			Check #		








