FPA:

FINEBEIAL FEANNING SOl FION International Membership Application

The Heart of Financial Planning™

Membership Category

[] $35US | am a professional in the financial services industry AND | currently reside
outside the United States. | agree to support FPA’s Code of Ethics and

International Annuall
y Standard of Care.

Contact Information
Personal Information

Name: Mr. Ms. Mrs. Dr. Date
Last M.1. First
Company Your Title
Company Address
City State Postal Code Country
Business Phone ( ) Ext. Business Fax ( )
E-mail URL

Home Phone (Optional) (__)

Referred by

Payment Details
Membership Options (Please check one) Total Amount Paid $ us

Membership [ $35US

Cardholder Name

Card Number

Expiration Date

Total Amount Due $ us

[J Check in USD (make payable to FPA) Signature

Date

[Ovisa [ MasterCard [] American Express [ Discover

Terms and Conditions

Notice: FPA is required to inform you that $30 of your dues applies to a Journal of Financial Planning subscription. Check with your local tax authority to
see if your FPA dues are allowed as a deduction.

Disclosure

I, , agree to support FPA’s Code of Ethics and Standard of
Care. For a complete version of FPA’s Code of Ethics, please visit www.FPAnet.org/AboutFPA/Organization/CoreBeliefs/. For a complete
version of FPA’s Standard of Care, pl visit www.FPAnet.org/AboutFPA/Organization/StandardofCare/. For a complete version of the
International Community Participation Agreement please visit www.FPAnet.org/Connect/Communitiesofinterest/ and click on the International
Community Participation Agreement link.

| agree to receive all of my benefits in an electronic or digital format, including the Journal of Financial Planning. To see a list of benefits, please visit
www.FPAnet.org/Membership/International.

Signature Date
The Financial Planning Association is the owner of trademark, service mark and collective membership mark rights in: FPA, FPA logo and financial planning association. The
marks may not be used without written permission from the Financial Planning Association. Copyright 2010

Submit application and payment to:
Mail: 4100 E. Mississippi Ave, Ste 400 Phone: 303.759.4900
Denver, CO 80246 E-Mail: Membership @FPAnet.org Fax: 303.759.0749


http://www.fpanet.org/AboutFPA/Organization/CoreBeliefs/
http://www.fpanet.org/AboutFPA/Organization/StandardofCare/
http://www.fpanet.org/Connect/CommunitiesofInterest/
http://www.fpanet.org/Membership/International

