
	

Be a part of it all...Locally!
• Convenient and economical way to stay current in the pension field
• Continuing education (CE) credit for most programs
• Access to ASPPA’s library of information: publications, articles, and topics from ASPPA 
   Conferences
• Access to nationally-known speakers in the pension and employee benefits field
• Discounts on ASPPA national membership
• Discounts on ASPPA asap subscription service
• A way to have your voice heard in Washington, DC

 Annual membership dues through December 31, 2009

 Total payment of $                                   enclosed.

Please return your completed application with dues payment to:
ASPPA Benefits Council of Northern Indiana | c/o Clare A. Householder, QKA | Baden Retirement Plan Services

6920 Pointe Inverness Way, Suite 300 | Fort Wayne, IN 46804

Individual member: $50
Corporate Limited: $150 for four named members
Corporate Unlimited: $500 for unlimited named members

MEMBERSHIP APPLICATION
Please indicate ASPPA membership status for each person. Complete one form for each individual or corporation membership. 

 For a corporation, include a list of individuals covered by the membership. 

Please indicate type of Membership       ASPPA member        Individual         Corporate          New         Renewal

Your contact information will not be shared with anyone outside of ASPPA. Your home contact information will be used in the event 
that we are unable to contact you at your place of business. It will also be used to track the congressional districts in which our members reside.

Salutation      First Name                       Middle Initial                                     Last Name                               Suffix (Jr., Sr., etc.)

Professional Designations (CFP, EA, etc.)           Birthdate (mm/dd/yyy)*                                              Title/Position Category**

Business Name                                                                    Business Type** *                               

Business Address                                                City                                                 State                                              Zip

Business Phone                                            Fax                                                                       E-mail

Home Address                                                     City                                                 State                                              Zip  
 
 
Home Phone                                                 Fax                                                                       E-mail       
   *  Your initials and birth date will be used as your unique identifier in our database. If you are not comfortable disclosing your age, 
     Please provide the actual month and day with the year rounded to the nearest decade (i.e. 1950).
 **  Position Categories: Accountant, Actuary, Attorney, Executive/Officer, Manager/Admin, Manager/Marketing, Manager/Product Sales,
     Manager/Technical, Staff/Admin, Staff/Marketing, Staff Product Sales, Staff/Technical, Other.
*** Business Types: Accounting, Actuarial/Employee Benefits Consulting, Bank/S&L, Computer/Software, Educational, Insurance, 
     Investment Advisory, Law, Recordkeeping, TPA,   Other.


