
 

 
 

Jacksonville Area Chapter 
Membership Application 2010 

 
NAME:  
 
MAILING ADDRESS:  
 
CITY, STATE, ZIP:  
 
TELEPHONE:  OFFICE     RESIDENCE:  
 
E-MAIL : 
 
EMPLOYER:      TITLE/POSITION: 
 
PROFESSIONAL CERTIFICATIONS: 
  
 

 
Jacksonville Area Chapter Membership Dues for the fiscal year 

 
Chapter Member Annual Dues:  $26.00 

 
The National Association of Certified Fraud Examiners has mandated that all chapter members must also be 
members of the National Association.  If you are not a national member you may participate in Chapter 
activities as a guest only. 
 
 
 
 
National Association Member Number:  ____________________Date Member Renewed: _______________ 
 
Chapter member renewal:    New Member:       
 
Year first became Chapter member:     
 
 
                
Signature                                                                                                  Date 
 
 
 
Please make your check payable to “Jacksonville Area Chapter ACFE”.  Payments can be 
brought to the next chapter meeting or mailed directly to: 

 
Patrick Maginnis, Securitas Security Services  
9485 Regency Square Blvd Suite 100 
Jacksonville, FL 32225 


