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Jacksonville Chapter of the American Payroll Association

Membership Renewal Form

It is time to renew your membership with JAXAPA
Name: __________________________    APA Member # _____________

Title: ___________________________   Phone Number ______________

Employer: ___________________________________________________

Address: _____________________________________________________

City/State/Zip: _______________________________________________

Email: ______________________________________________________

Signature: ____________________________________________________

_____ Regular Member  $30.00               _____ Associate Member $40.00
           (Member Nat’l APA)
Please make check payable of JAXAPA and mail to:
JAXAPA                                                             Official Use Only
Attn Suellen Casebolt Treasurer                     Membership Effective Date 
P O Box 551614                                                 ________________
Jacksonville, FL 32255-1614


    Member No. _____________

