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ASPPA Benefits Council (ABC) of Atlanta 
A Regional Affiliate of the American Society of Pension 
Professionals & Actuaries 
2010 Membership/Mailing List Application 
 

1.  Personal Information (Please Print) 

  
First Name Middle Initial Last Name 

  
Suffix (Jr., Sr., etc.) ASPPA Designations (QKA, MSPA, etc.) Non-ASPPA Designations (CFP, EA, etc.) 

  
Birth Date* Position/Title Category** 

2.  Contact Information (Please Print) 
Contact information will not be shared with anyone outside ASPPA.  Home contact information will be used if we are unable to 
contact you at your place of business.  It will also be used to track the congressional districts in which our members reside. 

  
Business Name  Business Type*** 

  
Business Address 

  
Business City Business State Business Zip 

  
Business Phone Business Fax Business E-Mail 

  
Home Address Home City/State Home Zip 

  
Home Phone Home Fax Home E-Mail 

3.  Election Information (Check all that apply – members are automatically added to the mailing list.) 
 

 Individual ABC membership for an ASPPA member - $40 
Please provide ASPPA membership number: _______________________ 

 Individual ABC membership for non-ASPPA member - $80 
 Corporate ABC membership - $300 (includes unlimited number of members from your company) 

Please attach list of all company employees to be covered by corporate ABC membership, and for each employee 
who is an ASPPA member, please include ASPPA membership number and designation  

 

4.  Payment Information (Total Payment of $   for    individual(s)) 
 

 Check enclosed. 
 Charge my Visa, Mastercard or American Express: 

    
 Card Number  Expiration 
    
 Print Name As It Appears on Card  Signature of Cardholder 
  
Please return your completed application with payment to ABC of Atlanta - Attn: Kris Shubert, c/o Retirement Plan 
Administrators, LLC, 780 Johnson Ferry Road, Suite 375, Atlanta, GA 30342. 
 
If you are paying by credit card, you may fax the application to 404.843.9273.  Please attach additional pages or a 
spreadsheet with all requested information for any additional individuals to be included on this application. 
*Your initials and birth date will be used as your unique identifier in our database.  If you are not comfortable disclosing your age, please provide the actual 
month and day with the year rounded to the nearest decade (e.g., 1950, 1960, etc.) 

**Position Categories: Accountant, Actuary, Attorney, Executive/Officer, Manager/Admin, Manager/Marketing, Manager/Product Sales, Manager/ Technical, 
Staff/Admin, Staff/Marketing, Staff/Product Sales, Staff/Technical, Other. 

***Business Types: Accounting, Actuarial/Employee Benefits Consulting, Bank/S&L, Computer/Software, Educational, Insurance, Investment Advisory, Law, 
Recordkeeping, TPA, Other. 
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