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        GATEWAY ASSOCIATION OF PAYROLL                 
PROFESSIONALS 

Post Office Box 410556, St. Louis, Missouri 63141 
www.gatewaypayroll.org 

 

                                        2012 APPLICATION FOR MEMBERSHIP/RENEWAL    
       

    NEW______ RENEWAL____ (CHECK ONE) 

MEMBER INFORMATION: 

 

Name: ___________________ _________________________________________________________ 

Job Title: __________________________________________________________________________ 

Company Name: ____________________________________________________________________ 

Business Address: ___________________________________________________________________ 

Business City, State & Zip Code: ______________________________________________________ 

Phone:    (Please give area codes.) 

Work (_____) _____-_______ x______        Home/Cell (_____) _____-_______         Fax (_____) _____-_______ 

 

E-mail Address: _______________________________________________________________________________ 

 

PROFESSIONAL BIOGRAPHY: 

 

Are you a CPP?  (Circle one)    Y    or     N   Are you an FPC?  (Circle one)    Y    or     N  

 

Other Certification(s):   _______________________           _____________________________ 

 

Are you a current member of any other professional organization(s)? 

APA    □ Other: ________________________           _______________________________ 

  

SYSTEMS INFORMATION: 

 

Current Payroll Software/Provider: ______________________________________________________________ 

 

Current Timekeeping Software: _________________________________________________________________ 

 

Number of employees on payroll:  (circle)  1-200 200-1,000 1,000-10,000 Over 10,000 

 

The above is true to the best of my knowledge.  I apply for membership or renewal of membership to share my knowledge 

and experience with other members, networking their knowledge and understanding of payroll in the Gateway Area.  By 

signing below I understand that my membership is non-transferable (without Board approval) and agree that I will not use 

the Gateway Association of Payroll Professionals as a forum to promote any personal interests for monetary gain.  A 

personal or company check for my dues in the amount of $75.00 is enclosed with this application.  (Credit cards cannot be 

accepted.) 

 

Fees are as follows:  Annual Dues – Individual   $75.00 

     

 

DATE: _____________________ SIGNED: _____________________________________________ 

http://www.gatewaypayroll.org/

