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Post Office Box 120-674 · Boston, Massachusetts 02112-0674 

Annual Dues/Membership/Renewal 
 
The annual dues for the Greater Boston Chapter are: 
 

$30.00 for Full Members (CFE’s only)  
 
$50.00 for Associate Members (non-CFE’s) 
 
 $5.00 for Student Members 
 

for the year starting July 1, 2009.  Please forward your check or money order payable to  
The Greater Boston Chapter of Certified Fraud Examiners. 

 
Please enter the information below to reflect your current status: 
 
 
____________________________________________________________________________ 
Name 
 
____________________________________________________________________________ 
Title 
 
____________________________________________________________________________ 
Certifications    Please list the certifications you want listed after your name. 
 
____________________________________________________________________________ 

Employer 
 
____________________________________________________________________________ 
Business Address 
  

q _______________________________________________________________________ 

Telephone 
  
____________________________________________________________________________ 
FAX  
  

q ________________________________________________________________________ 

EMail   
 
  

Please mail this form with your dues to: 
 

Greater Boston Chapter of Certified Fraud Examiners 
Post Office Box 120-674 

Boston,  MA  02112-0674   
 


