Association of Certified Fraud Examiners
Ottawa Chapter #40

2011 Ottawa Chapter #40 Membership RenalApplication

Organization:
Address:
e-mail Address:

Telephone: Fax: (

D CFE - $50.00 ACFE member/associate member number: (mandatory)

D Non-CFE Chapter Affiliate - $60.00

| am interested in ATTENDING a professional devehgmt seminar on the following topics:

| am interested in PRESENTING a professional dgualent seminar on the following topics:

I am interested in VOLUNTEERING with the Ottawa @texr and can offer the following services:

We have added a ‘FIND A CFE’ page to our Ottawapitrawebsite. If you are a CFE and would like tdune your
services on this page, please check the contawation you are authorizing us to publish:

Name d Address A Phone#Q Fax# d Mobile# QO
Email address (if we have more than one on file, please spechictvone)
Website O (please add your URL here:)

Please add
today’s date
Payment: here:

| authorize you to bill my | am attaching cash or a cheque or will bring aarsh

D Visa/MasterCard D
(card number & expiry date below) cheque to the event.

Visa/MasterCard number: Expiry Date: ~ Cardholder Signature:

/

*Chapter memberships are for calendar year 20Xfualg 1 to December 31, 2011.

Please e-mail membership information fattp://www.ottawacfe.caor fax to (613) 825-6419
Or mail to: Certified Fraud Examiners -Ottawa Ofea « PO Box 55118 — 240 Sparks St., Ottawa K2R 1A1
For further information please call: (613) 825-6&pl@ase leave a message)




