INCPAS STUDENT MEMBERSHIP APPLICATION

To qualify, you must be currently enrolled as a student in an
accredited college or university and pursuing a degree.

O Mr. O Ms. O Mrs.

first middle last
Send all INCPAS mailings to O permanent address O school

PERSONAL'NFORMA‘”ON ---------- sessssssnse sssessssssne

name

name to greet by birth date (optional)

permanent address apt. no.

city

county state zip

phone

ethnic background (optional)

e-mail

Who referred you to INCPAS?

SCHOOL INFORMATION ««cvvees
school name

address

city ' state zip

school phone

expected graduation date major

APPLICAT!ON PROCEDURE ***+#*#=ssessssssssonsasassases

Student membership is complimentary!

Apply online at incpas.org or return completed application via
fax: (317) 726-5005 or mail: INCPAS, 8250 Woodfield Crossing
Blvd., #100, Indianapolis, IN 46240.

To the best of my knowledge, the information contained herein
is accurate. | agree to be governed by the bylaws of the Indiana
CPA Society, as well as its Rules of Professional Conduct.

signature date



