
 

 
 

 
              

 
 
 

Palm Beach Treasure Coast Payroll Assn Inc 
 

     Local Chapter 141 

 

RENEWAL MEMBERSHIP FORM 
     Please print when you complete this form. 

 

Name: _________________________________________     APA Member #:  ______________ 

 

Title:  __________________________________________   Phone:  ______________________ 

 

Employer:  ____________________________________________________________________ 

 

Address:  _____________________________________________________________________ 

 

City, State & Zip:  ______________________________________________________________ 

 

Email:  _____________________________________________________ 

 

Signature:  __________________________________________________ 

 

____   Regular Member _____   Associate Member (Please have sponsor complete below) 

 ($75.00 Annually)    ($85.00 Annually) 

Renewals submitted by May 7, 2009 will be given a $5.00 discount off the regular renewal rate. 

So mail it in prior to the deadline or bring it with you to our May 7
th

 meeting.  

 

There is a corporate discount of $10.00 per membership starting with the 4
th

 membership with 

the same employer. 
 

Name:  _________________________________________   APA Member #:  ______________ 

 

Signature:  ______________________________________   PBTC Member#:  _____________ 

 

*Please make check payable to PBTC Payroll Assn Inc and mail to: 

PBTC Payroll Assn Inc    Official Use Only:   

Attn:  Barbara Nimeth, CPP Treasurer  Membership Effective Date:  ____________ 

P O Box 2525 

Jupiter, FL  33468-2525 

 

It is time to renew your membership with our Chapter. 

We are now offering up to 6 RCHs per year if you attend all the 

meetings.  

Please complete this form and remit your dues to ensure your 

timely renewal and continued membership in our chapter. 

 


