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Southern California Association for Financial Professionals

Individual Membership Application

Non-Practitioner Member
…………………………………………………………………………………………….

“Non-Practitioner” memberships are:

Employees of banks, vendors, consultants, college instructors or individuals who:

a) work for an enterprise maintaining a business office in Southern California (defined as Los Angeles,

Riverside, San Bernardino, Imperial, Santa Barbara and San Diego Counties); and

b) have primary business responsibility, duties, and activities directly related to the service of practitioners

or are actively involved in treasury management research, and

c) conducts business in  Southern California or has a base of business in Southern California.
………………………………………………………………………………………………………………………

Non-Practitioner personnel who manage their firm’s own cash position should apply as a practitioner.






      (PLEASE PRINT)

NAME OF APPLICANT:





DATE:





TITLE:


   





PHONE: (      )




COMPANY:

   





FAX:
 (      )




DIVISION OF:

   





E-MAIL:___________________________

COMPANY ADDRESS:  





CO. CITY, STATE, ZIP
  





1. Occupation




Specialty

(    )
Consultant


(    ) 
Investing






(    )
Financial Futures

(    )
Educator


(    )
Treasury Mgmt. Systems & Procedures






(    )
International Treasury Systems

(    )
Other



(    )
Foreign Exchange






(    )
Treasury Workstations
If a bank:

TREASURY MANAGEMENT SERVICES OFFERED (Check only those products/services for which the bank 

has paying customers):

(    )  DDA Processed in-house


(    )  Wire Transfer

(    )  Zero Balance Accounts


(    )  Initiation of ACH transactions

(    )  Account Reconcilement Service

(    )  Funds Concentration via DTC

(    )  Lock Box (minimum 20 boxes)

(    )  Treasury Workstation Software

(    )  Controlled Disbursement


(    )  Automated Balance Reporting

         (minimum 10 customers)


(    )  Sweep Products






(    )  Investment Services

If a non-bank vendor:

a) Describe the nature of your business and how it relates to practitioners of treasury management.

________________________________________________________________________________________________

________________________________________________________________________________________________

b) What areas other than treasury management related activities are part of your business activities.

________________________________________________________________________________________________

________________________________________________________________________________________________
HEADQUARTERS ARE LOCATED IN (city):









OFFICE MAINTAINED IN CALIFORNIA (city):






_______

APPLICANT'S PLACE OF RESIDENCE IN CALIFORNIA (city):




_______

Are you a CCM?   Yes (    )  YEAR________      NO (     )

ARE YOU A MEMBER OF THE AFP?  YES  (    ) Member#


  NO  (    )

PLEASE COMPLETE INFORMATION ON REVERSE SIDE





(Non-Practitioner Member Application Continued)

APPLICANT'S NAME: ___________________________________

APPLICANT’S PROFESSIONAL DATA:

NUMBER OF YEARS IN:  Current Position_______This Bank_______Treasury Management

APPROXIMATE PERCENTAGE OF YOUR TIME DEVOTED TO:


Sales- Treasury Management










Product Management/Development-Treasury Mgmt.







Staff Management- Treasury Management







Treasury/Management Consulting









Other (please specify)





















100%


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, MasteCard, Visa)

_______________________________         _________   ________   ____________      __________

Credit Card Number                                      Exp. Date      VCode         Billing St. No.      Billing Zip 

_________________________________

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.

APPLICANT’S SIGNATURE





DATE

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



SCAFP Membership Committee







P.O. Box 10065







Burbank, CA  91510

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 10/8/06
FOR SCAFP USE ONLY


…………………………………………………………………………………………………………





Application Approved:				Date:		





Declined:				Reason:			





Date Paid		  Check #		








