Membership Application
______________________________________________________________       __________________

Name










Date

___________________________________________________________________________________

Company name

___________________________________________________________________________________

Company Address, Suite or Bldg.

___________________________________________________________________________________

City


State

Zip

(_______)_________________________________
  (_______)_____________________________

Phone

  Fax

_________________________________________
 ______________________________________


E-mail

  Website

___________________________________________________________________________________



Practice specialty



_________________________          _______________________

_______________________

    Number of monthly clients                   Number of employees

          Year Established


 I have read and agree to the policies of the Professional Association of Small Business Accountants’ 
 
 
 Online Business Seminar.
_____________________________________________________

    Applicant’s Signature
Mentor Program Details


 I have read and agree to the guidelines of the Professional Association of Small Business Accountants’ 
 
 Mentor Program.  

Specific Description of assistance being requested:

__________________________________________________________________________________

__________________________________________________________________________________

Principle type of work of the practice ______________________________________________________
When would you like to begin the pre-mentor program? (Held in May or November) _________________


Census Data

Each year software companies make changes to programs and each year accountants discover not all of the features work as expected.   Despite all of the testing and all of the work, some programs simply do not provide the data they should or in the necessary manner.  As a result, it is often accountants who identify, discuss and solve the problems.  For this, the Association acts as a resource for the members to transmit information between one another quickly and efficiently.  

_____________________________________________________________________    _______________________


Name





    




Date

______________________________________________________________________________________________


Company name

_________________________________
_______________________________


Operating System
Network System

Accounting Software

Write-up__________________________  Payroll__________________________ EFTPS__________________________

Accts Rec_________________________  Accts Pay _______________________ Client Chk Bk_____________________

Tax Software

Business ________________________    Individual________________________  Tax Planning_____________________    

Fiduciary________________________     Estate__________________________   Other___________________________

Business Software

Word Proc_______________________  Spreadsheet_____________________  Contact Mgr______________________

Database________________________  Other    _________________________


Franchise Network
A number of members provide accounting services to franchised businesses.  Members established the Franchise Network to provide a resource when marketing to franchisees, to solve specific problems for a franchisee or a franchise system and to serve these businesses through a national network of accountants.  Members share Chart of Accounts, discuss financial statement structures, review common operating expenses, and use the network to learn about a franchise system prior to meeting with a prospective franchise client.  To join the Franchise Network, complete the information below and return to the administrative office.

____________________________________

________________________
_______________
Name 





Company name


Date

List the name of the franchise business and then select the appropriate business type.

Sample:
Sir Speedy Printing



Retail Business

Business type:

Automotive

Building Trades 

Computers/Electronics 

Fast Food/Rest. 
Financial 

Mailing/Pack.
 

Real Estate

Home Services

Insurance

Office Supplies

Paper/Printing

Photo/Copying

Retail
Franchise name                                                                            
  Business Type

______________________________________________

____________________________________
______________________________________________

____________________________________
______________________________________________

____________________________________
______________________________________________

____________________________________
Special Skills
Each member brings to the Association special skills acquired through the profession or from personal growth.  Whether a member has developed templates for spreadsheets, is an advanced user of contact management software, knows the clients low end accounting software or is a specialist in the accounting needs of a specific type of business, the information becomes important to the Association.  The Association collects the information about your accounting and personal skills for two reasons.  First, members are continually looking to improve their practices and seek out persons with special skills.  Second, at regional and national meetings the discussion sessions are led by people skilled in specific areas, and the Association wants to know who is available and willing to be called upon for their expertise.

On the form below indicate the skills you have which could benefit a colleague and/or their practice.  

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
NEW MEMBER DUES:  $2020* (offered July 1-December 31) 


$1300 paid at time of joining, additional $720 paid at time of joining OR in monthly increments





PRORATED NEW MEMBER DUES: $1660* (offered January 1 – June 30) 


$1660 paid at time of joining, no monthly increments offered for prorated dues





*Includes annual membership dues, Blueprint for Success Manuals (7 manuals), and the Mentor Program


Annual Membership dues after first year are $720.  This can be paid in monthly installments.


The PASBA fiscal year runs July 1 – June 30.  Prorated new member dues are available starting in January every year for $1660.








PAYROLL SERVICES 





Weekly             #__________





Bi-Weekly         #__________





Semi-Monthly   #__________	





Monthly             #__________





       Total           #__________








WRITE-UP





Monthly Accounts    #__________      Average Fee $__________





Quarterly Accounts  #__________      Average Fee $__________





Employees


	Clerical	             #__________


	Bookkeepers     #__________


	Supervisors       #__________


	Owners              #__________











TAX PREP





1120’s	#_____________		Tax Staffing:





1065’s	#_____________		    Staff Assistants   #_______





1040’s	#_____________		    Preparers 	      #_______





					    Reviewers	      #_______








Please complete and return to:
PASBA * 6405 Metcalf Avenue, Suite 503 * Shawnee Mission, KS 66202

