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CFAA Membership Application Form 
 
 
Last Name ________________________  First Name __________________________ 
 
Gender:  Female [   ]    Male [   ]               Date of Birth ______________ (mm/dd/yy) 
 
Professional Affiliation ______________________________________ (e.g. CFA, CPA, etc) 
 
Current Employer ___________________________________________________________ 
 
Position _____________________________    Dept./Group __________________________ 
 
Office Address: ______________________________________________________________ 
   (Street)   (City)  (State)       (Zip code) 
 
Mailing Address: _____________________________________________________________ 
   (Street)   (City)  (State)       (Zip code) 
 
Email Address: _______________________________________________________________ 
 
Contact Phone Number: _______________________________________________________ 
 
Education Background: 
  
(1) Graduate Degree(s) _________________________ Major(s) ________________________ 
 
      From which School ________________________________When ____________________ 
 
(2) Undergraduate Degree(s) _____________________ Major(s) _______________________ 
 
      From which School ________________________________When ____________________ 
 
 
[   ] By checking this box, you acknowledge that you have read Article III of  the Chinese 
Finance Association of America (CFAA) By-Laws ( a copy of which is available on line at 
http://www.chinesefinanceassociation.org/membership/members-by-laws/) and you further 
agree and accept all the terms and conditions related thereto.  
 
Applicant (Print Name) ______________________________    Date _____________________ 
 
- Please pay $35 annual membership fee online and email the complete form to 
members@ChineseFinanceAssociation.org.  
 
- Or you can mail in your application with a check of amount of $35 payable to “Chinese 
Finance Association of America” to CFAA, P.O. Box 2543, Chicago, IL 60690-2543. 
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