Central Texas Chapter of Certified Fraud Examiners

        P.O. Box 10023

Killeen, Texas  76547


























Application for Membership

(Check one)

· Membership Renewal

· New Chapter Application (must be CFE)

· Associate Application (Must be Associate Member of ACFE)

· Affiliate Application (All others)


[image: image1]
	APPLICANT NAME
	

	E-MAIL ADDRESS
	

	ADDRESS
	HOME
	OFFICE

	
	
	

	CITY/STATE/ZIP
	
	

	PHONE
	
	

	Name As It Should appear on Membership Certificate (please print)

	  Send Mail to:                  Home          Work Address




	Are you a CFE?                     Yes                   No        If Yes, provide your CFE No. ________

	Are you currently a member of the Association of Certified Fraud Examiners?   Circle One       Yes                   No

	Other Professional Certifications:

	

	

	

	

	


We need a short description of your experience and education to make a determination on your application.  Please provide this information below.

	

	

	

	

	

	

	Would you be willing to serve as a chapter officer or committee chairman in the future?  Circle One      YES                 NO

	

	


Please enclose chapter dues of $48.  Make check payable to:  Central Texas Chapter of CFEs.  Send check to: P. O. Box 10023, Killeen, TX. 76547








