MISSION STATEMENT <>

The New Hampshire Society of Certified Public Ac-

countants is a statewide professional organization of “
CPAs in public practice, industry, government, and

education. <

Our mission is to:

“ Anticipate and respond to member needs and
advocate policies which enhance NHSCPA
members’ professional environment;

“» Provide products and services that assist CPAs
in providing quality professional services to the
public or their employer; and

“ Promote a better understanding and recognition
of the profession.

To achieve its mission, the NHSCPA:

“ Provides an organizational structure which
efficiently utilizes volunteers and professional
staff resources for the maintenance and
development of programs which effectively meet
members’ needs.

“ Monitors and actively participates in public and
professional policy-making processes which
impact the profession with particular emphasis at
the state level.

“ Provides members with economical educational
programs and resources to enhance and
maintain technical and managerial skills and job
performance in a changing environment.

“  Seeks to ensure members’ adherence to
professional standards through quality assurance
programs.

“ Fosters ethical conduct and promotes standards
of independence, integrity, and objectivity in the
profession.

“ Provides an opportunity for formal and informal
communication among members.

Promotes the CPA profession to the general

public, business community, and government.

Develops and maintains relationships and
activities with other organizations.

Encourages qualified individuals to enter the
accounting profession.

NEW HAMPSHIRE SOCIETY OF

CERTIFIED PUBLIC ACCOUNTANTS
1750 Elm Street, Suite 403
Manchester, NH 03104
Phone: (603)622-1999
Fax: (603)626-0204
e-mail: info@nhscpa.org
website: www.nhscpa.org




HOW TO APPLY

Please complete and sign this application and forward it
with the application fee of $25 and membership dues in
accordance with the schedule provided to:
NHSCPA
1750 Elm Street, Suite 403
Manchester, NH 03104

(Student members’ application fee is waived)

PERSONAL INFORMATION
Last Name First Name MI
Professional Designations Nickname
Home Address
City State Zip
Home Phone Number
Date of Birth
Gender: 0 Male [ Female
Preferred Mailing Address: [ Home [ Office
Member of AICPA: O Yes O No
AICPA Member Number

EMPLOYMENT INFORMATION

Business Name

Title

Business Address

City State Zip

Business Phone Number Business Fax Number

Preferred Email Address

GENERAL BUSINESS CODE

Public Practice
Industry
Consulting
PFP
Government
Education
Legal

Banking
Other:

OOooOoOooooo

POSITION INFORMATION

Sole Proprietor
Managing Partner
Staff

COO

CEO

CFO

President

VP Finance
Controller

Director

Middle Management
Senior Management
Full-time Attorney
Full-time Consultant
Full-time Faculty
Other:

OO0O0OOO0O0OOO0OO0OoOoO0OOooo

CATEGORIES OF MEMBERSHIP

Please check and complete the appropriate category
of membership that you are applying for:

O Fellow Members

Fellow members hold a legally issued certificate as

a Certified Public Accountant in the State of New
Hampshire. Fellow members are eligible to vote and
hold office in the Society.

O Affiliate Members

Affiliate members hold a certificate as a Certified
Public Accountant or equivalent, legally issued under
the authority of any other state, territory or country.

O Associate Members
Associate members are: (Check appropriate category)

O Public Accountants licensed by the State of
NH

O Approved candidates for certification as a
CPA

O Professional staff person supervised by a
CPA or PA

O Student Members

Student members are enrolled at an accredited four-year
college or university or an accredited graduate school
who have earned, or are currently in the process of
earning, 12 credit hours in courses designated as ac-
counting courses. Membership in this category may be
continued for one year after graduation. If you qualify
for any of the above qualifications - Fellow, Affiliate or
Associate membership - you cannot be considered for
Student classification.

College or University:

Projected date of graduation:

CERTIFICATION INFORMATION
O Yes O No

Certified in New Hampshire:

NH License Number Date of Original Certification

Other State Certification:

State / License Number Date of Original Certification

Recent Exam Passer: O Yes O No

State Month/Year

REASON FOR JOINING

DUES SCHEDULE

NHSCPAs’ fiscal year is May | - April 30. Annual dues
are payable IN FULL, upon receipt of dues notice. For
the current years dues schedule, please refer to the
enclosed insert.

PAYMENT INFORMATION

Application Fee......occovveieieieieieicceee, $
Dues (see enclosed schedule).............c.......... $
Total DUE.....cveeeieeeeeeeee e $

O Enclosed is my check made payable to NHSCPA.

O Please charge my credit card:

O Visa O Mastercard
Credit Card Number:
Expiration Date: Y
Cardholder’s Name:
Billing Address:

Cardholder’s Signature:

ENDORSEMENT

“I will subscribe to and abide by the Constitution and
Bylaws of the NH Society of CPAs if I am accepted for
membership.”

Bylaws are posted at
www.nhscpa.org/about_nhscpa/bylaws.php

Signature of Applicant Date



