APPLICATION FOR MEMBERSHIP
IN
THE SOCIETY OF UTILITY AND REGULATORY FINANCIAL ANALYSTS

APPLICANT
(Name) Date

(Title)
(Business Address)

Zip

(Telephone) (Fax)

(Home Address)

Zip

(e-Mail Address)

INSTRUCTIONS

1) This application will be considered only if all information requested is supplied. Please
print or type.

2 Membership dues are $100 per year. Please make checks payable to SURFA, and mail
with the application.

CRRA candidates submit to: All others submit to:
David C. Parcell Wm. (Reed) Owens
Technical Associates, Inc. Georgia Power Company
9030 Stony Point Parkway 241 Ralph McGill Blvd., NE
Suite 580 Bin 10120, 12™ Floor
Richmond, VA 23235 Atlanta, GA 30308
APPROVAL
Membership Committee Board of Directors
Date Date

By By




WORK HISTORY

(In referring to "nature of work,"” in addition to job title, describe actual duties performed. If the
particular job is not full time, please so identify and/or please identify where and how responsibility
may be shared.)

1. During the past three years: (Be sure to account for month and year)

From 200 To 20

Firm

Address

Nature of Work

Immediate Supervisor

From 200 To 200

Firm

Address

Nature of Work

Immediate Supervisor

From 200 To 200

Firm

Address

Nature of Work

Immediate Supervisor
2. Prior to three years ago




EDUCATION

(Circle highest year)
Secondary 12 3 4 College 1234 Graduate 12 3 4

Degree Institution Year Major Subject

Other seminars and courses:

Books and articles published:

Teaching, lecturing, public speaking:

List the names of other professional organizations to which you belong:

Applicant's Signature

Date



