ASSOCIATION OF CERTIFIED
FRAUD EXAMINERS
BOSTON CHAPTER

MEMBERSHIP APPLICATION

The Greater Boston Chapter of the Association of Certified Fraud Examiners (Chapter) is
composed of professionals in the fields of security, the investigation or detection of fraud, prosecution of illegal acts, auditing, or
management of control systems, or educators thereof. The Chapter is dedicated to promoting continuing education and
professional development of all individuals involved in the detection, deterrence and prosecution of fraud and illegal acts.

Membership in the Greater Boston Chapter is open to all current members of the ACFE. Local chapter dues are $30.00 per
year for Full members (CFE’s) and $50 per year for Associate members (non-CFE’s), payable to the local chapter.

> NAME:

POSITION/TITLE:

EMPLOYER:

OFFICE ADDRESS:

CITY: STATE: ZIP:

HOME ADDRESS:

CITY: STATE: ZIP:
O PHONE: OFFICE: ( ) FAX: ( )
ACFE NUMBER: __ CERTIFICATION DATE: HIGHEST ACADEMIC DEGREE:

< EMAIL ADDRESS:

Please provide e-mail for membership updates, seminar notifications and other benefits

OTHER PROFESSIONAL CERTIFICATIONS:

PLEASE CHECK THE FOLLOWING: NEW APPLICATION RENEWAL
FULL ($30.00 Per Year) ASSOCIATE ($50.00 Per Year) Current Year is July 1, 2008 to June 30, 2009
PREFERRED MAILING ADDRESS: OFFICE/SCHOOL ___ HOME ____

NEW MEMBERS ONLY: Please furnish two (2) Professional References, one (1) must be a current chapter member.

1.

Name Title Relationship Telephone
2.

Name Title Relationship Telephone
2
SIGNATURE DATE OF APPLICATION

. ______________________________________________________________________________________________________________________________________________|]
ANNUAL MEMBERSHIP PERIOD: July 1 through June 30 .

Please forward completed application and your check or money order payable to:

GREATER BOSTON CHAPTER OF CERTIFIED FRAUD EXAMINERS
P.O. Box 120-674 -
Boston MA 02112-0674
www.acfe-boston.org
(Form Revised 8/08)




