WGFOA Honorary Member Application

Honorary membership is intended for individuals who have retired from their primary career within the Wisconsin
government finance industry. Individuals may apply for honorary membership with the WGFOA Executive Board upon
meeting the following three criteria:

1. Twenty (20) years of service within the State of Wisconsin at a governmental agency as a public finance officer
and/or at a private business as a government finance professional;

2. fifteen (15) years of membership in the WGFOA;

3. and has held the position of a WGFOA Officer or Board Member.

The Executive Board may waive or adjust the criteria within the general intent of the criteria. Honorary members will be
entitled to a waiver of the annual membership dues and meeting registration fees.

Name

Current/Last Job Title

Current/Last Organization

Please fill out the below information with your post-retirement contact information.
Email

Phone Number

Address

City/State/zip code

| understand that to be eligible for a WGFOA Honorary Membership | must fulfill all of requirements in order to receive
honorary member status. Please check the following boxes confirming you meet the criteria.

| have at least twenty (20) years of service within the State of Wisconsin at a governmental agency as a
public finance officer and/or at a private business as a government finance professional.

Dates of Employment

| have been a WGFOA member for at least fifteen (15) years.

Dates of WGFOA Membership

| have held the position of a WGFOA Officer or Board Member.

Date of WGFOA Board Membership

Additional comments for the WGFOA Board to consider

If awarded WGFOA Honorary Member Status, you have the option to be presented with a plaque so noting your
honorary member status. Please select the check box below if you would like to receive a plaque. Plaques will only be
given to those who request one.

Yes, | would like to receive a plaque noting my honorary members status




Signature Date

Office use

Has been a WGFOA Member for 15+ years

Has been a WGFOA Officer or Board Member

Form verified by:

UW-Green Bay Employee Date
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