Council of Petroleum M Accountants Societies

copas

WWW.COpas.org
APPLICATION FOR LIMITED MEMBERSHIP

A Limited Member is an individual involved in the petroleum industry, but who does not have a Participating Society in his/her
geographical area. Limited members must be actively engaged in petroleum accounting, public accounting, or education
directly connected with the petroleum industry. Dues and initiation fees for Limited Members shall be determined by the Board
of Directors and approved by the Council.

In order to become a Limited Member, individuals must submit an Application for Limited Membership to the COPAS Office.
Applications may be submitted at any time, and shall be subject to review and approval by the Executive Director or other
designee approved by the Board of Directors. (Article I1I, COPAS Bylaws)

First Name Middle Initial Last Name

Company Street City

State Zip Code Country

Telephone Fax Email

Area of Expertise Job Title Supervisor’s Name

Credit Card Name Credit Card Number Credit Card Expiration Date

| have read and understand the requirements for Limited Membership in the Council of Petroleum Accountants Societies, Inc.
(COPAS). I believe that I am eligible for Limited Membership, and agree to be governed by the COPAS Bylaws upon approval
of my application.

Applicant Signature Date
Annual dues are $115, with an initiation fee of $25. The application, along with your check payable to COPAS should
be forwarded to:

COPAS

PO Box 21272
Wichita, KS 67208

For your convenience, COPAS also accepts American Express, MasterCard, and VISA. However, COPAS cautions against
faxing or e-mailing information that includes confidential credit card information.

Questions should be directed to: LimitedMember@copas.org Telephone: (877) 99COPAS or (303) 300-1131 Fax: (303) 300-3733
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