
   
 
 
 
 
 
 

FEI COLORADO CHAPTER 
Dues Invoice 

 
 

_____ Active Membership       $ 210.00 
  Meals included 

 
_____ Academic Active Membership     $ 130.00 

 Meals included 
 

_____ In Transition (currently between positions)    $ 130.00 
    
 
 _____ Government /  Not-for-Profit     $ 105.00 
   Meals included 
 
 _____ Retired Membership       $ 130.00  
   Meals included 

 
  
 

Optional 
_____ Student Scholarship Award     $______             

 
TOTAL PAID         $______ 
 
 
 
Please provide any change of information to the FEI Colorado Chapter office by filling out the enclosed 
database information sheet, or by calling (303) 839-1858. 
 
Payment Due Upon Receipt 
 

 Check enclosed 
Please remit to: FEI Colorado Chapter 

     1805 S. Bellaire St., Suite 480 
     Denver CO 80222 

 Please bill my credit card 
 

                                                                         _________  ___________________                         
card number                  exp. date billing zip code of card                       
 
_______________________________ __________________________________ 
signature    email (required for credit card receipt) 
 
 
 
Please the Association Management Group manages and processes credit card payments on behalf of FEI 
Colorado. 
 



 
  

 
 
 
 

FINANCIAL EXECUTIVES INTERNATIONAL – COLORADO CHAPTER 
DATABASE INFORMATION 

 
Please note you may update your contact information for the local chapter at 
www.feicolorado.org/membershipcontact.php  
 
Or you may complete this form and return to Financial Executives International, Colorado Chapter, 1805 S. Bellaire 
St. Ste 480, Denver CO  80222.  Please send a recent photo electronically to josh@feicolorado.org.  This is used 
in our membership directory. 
 
 
 
 ___________________________________________________________________________________                                                 
Last Name      First Name              Initial 
 
 ___________________________________________________________________________________                                                 
Name Preferred   Spouse’s Name                        Year you became a member 
 
 ___________________________________________________________________________________                                                 
Title                      Company Name 
 
 ___________________________________________________________________________________                                                 
Business Address   City    State            Zip 
 
____________________________________________________________________________________        
Business Phone                                                            Fax Number     
 
____________________________________________________________________________________ 
E-Mail Address 
 
 ____________________________________________________________________________________                                               
Home Address  City   State         Zip         Home Phone (not for publication) 
 
I prefer my mail be sent:             Office  

            Home                                                                              
 
Status: Active _____   Member in Transition _____     Retired _____             Gov’t/Not-for-Profit _____ 
 
I would be interested in serving on the following committee(s): 

 
Academic Relations   _____             
Career Services     _____   
Community Service         _____ 
Membership                               
Professional Development   _____   
Programs    _____      
Rocky Mountain Area Conference       _____ 
Social Activities/Events   _____       

 Speakers    _____    
Strategic Partners    _____ 
Technology    _____     
 
OVER   



ADDITIONAL DIRECTORY INFORMATION: 
 
Other memberships in Business/Professional Associations (e.g., Rotary, Association for Corporate Growth, 
Rockies Venture Club, IMA, etc.)  
 
 
 
 
Nonprofit activities/memberships (e.g., Charitable Boards, Foundation Boards, Church Boards, etc.) 
 
 
 
Education 

__ BA/BS  University   ______________________________________________________ 
__ Masters  University   ______________________________________________________ 
__ Ph.D.  University  _______________________________________________________ 

 
 
Certifications/Licenses 
 CPA __ yes __no  Active (CPA) __yes __no 
 
 __ CMA  __ CIA  __ CFE  __ CISA 
 
Other Licenses (Various securities, real estate, etc.) 
 
 
 
  
Report to:  

__ Non executive Chairman  
__ CEO 
__ COO   
__ CFO  
__ CAO  
__ Other  

 
Optional Summary  
Please provide any other information that you would like other members to have access to – such as professional 
profile, current professional objectives, objectives, family information, hobbies, etc. 
 
 
 

 
 


