I, residing at

City State: ZIP

Home phone
hereby acknowledge that T have read the Creed of the Association of Practicing Certified Public Accountants, that T
do now conduct myself and intend in the future to conduct myself in accordance with the beliefs of that Creed.

I hereby apply for active membership in the APCPA and submit herewith $70 Annual Dues
($35 if apply from January through April) plus $ 10 application fee.

Firm name
Street
City State ZIP
Office phone Office Fax
eMail Send mail to: Home Office
Current position Principal  Employee|Years with the firm
Certificate numbers and States in which I am currently licensed to practice:
State Number Issue date Expire date

Colleges attended and degrees held

I declare that the above information is correct and that T am a practicing Certified Public Accountant, defined as (a)
any person who is the holder in good standing of a certificate to practice as a Certified Public Accountant issued by a
Board of Accountancy, or equivalent Board, of any state or territory of the United States, AND (b) is represented to
the public as being actively engaged in practice as a Certified Public Accountant either as a principal or as an employee.

Date Signature

As Certified Public Accountants in Active Public Practice:
WE BELIEVE that honesty and integrity of the Certified Public Accountant are fundamental
WE BELIEVE in dedication to the protection of clients and the public through adherence to high

professional standards.

WE BELIEVE in the inviolability of our clients' confidence.

WE BELIEVE in the advancement and increased public recognition of the practicing CPA through continuing
professional education and participation in public affairs.

WE BELIEVE inour obligation to our fellow practitioners in improving the profession through exchange of
ideas, assistance and cooperation and in betterment of client and employee relationships.

To all of these, WE PLEDGE our compliance, not only with the letter, but the spirit and intent without

evasion or mental reservation




