
MEMBERSHIP APPLICATION
Local membership dues are to be paid by January 31. The AFP-IN dues will cover the period from January 1 
through December 31. Make checks payable to The Association for Financial Professionals of Indiana. Send your 
check along with this completed form to the address listed below care of “AFP-IN Treasurer :”  

NAME  ___________________________________________________________________________________ 	

NAME FOR BADGE ________________________________________________________________________

TITLE ____________________________________________________________________________________

COMPANY _ ______________________________________________________________________________

STREET ADDRESS __________________________________________________________________________

CITY, STATE, ZIP ___________________________________________________________________________

PHONE __________________________________________________________________________________

FAX______________________________________________________________________________________

E-MAIL ADDRESS __________________________________________________________________________ 	

Please Check if:  
          q   AFP-IN Renewal  
          q   New Membership Application  
          q   Individual Corporate Membership  
          q   Associate Membership 

Are you a Certified Treasury Professional (CTP)?
          q   Yes 
          q   No 

Association for Financial Professionals of Indiana
PO Box 99
Bloomington, IN 47402-0099

TAX IDENTIFICATION NUMBER 35-1582841 

AFP-IN
ASSOCIATION FOR FINANCIAL PROFESSIONALS OF INDIANA


