COPAS of New Orleans

Membership Application & Renewal Form

To be completed by existing and prospective members.

Mail Completed Form with Membership Dues to:
COPAS of New Orleans








P.O. Box 53412








New Orleans, LA  70153-3412

Last Name: ____________________  First Name: _______________________  Middle Initial: ___

Business Address:




Preferred Mailing Address (Optional):

Firm Name: 
_________________________
Address:  
_________________________

Address:
_________________________
City/State/Zip:
_________________________

City/State/Zip:
_________________________


Bus. Phone:  
_________________________
Fax:  _________________________

Email:

_________________________

Current Position:
___________________________________________________________________

Principal Duty:
___________________________________________________________________

Current Manager:
___________________________________________________________________

Years in Industry:
________

Years in COPAS:
________

CPA:


Yes   /   No

CPA State Society:
________

MBA:


Yes   /   No

APA:


Yes   /   No

Are you interested in educational opportunities for CPE credits?       Yes   /   No

	Committee
	Do you want to receive Committee information?

	Audit
	

	Education
	

	Financial Reporting
	

	International
	

	Joint Interest
	

	Revenue
	

	Tax
	

	Small Oil & Gas Co.
	

	Refining & Marketing
	

	Other
	


I hereby make application or renewal for membership in COPAS of New Orleans. It is my understanding that this application is subject to acceptance by the designated body of COPAS of New Orleans and payment of dues and assessments as required, in accordance with the Constitution and Bylaws

Applicant’s Signature
___________________________________________
Date: 
____________

Sponsor Signatures required for new members only (Sponsors must be members):

Sponsor’s Signature
___________________________________________
Date: 
____________

Sponsor’s Signature
___________________________________________
Date: 
____________.
