
 
 

THE STATE ASSOCIATION OF ACCOUNTANTS, AUDITORS AND BUSINESS ADMINISTRATORS 

 

MEMBERSHIP APPLICATION – FISCAL YEAR 2011-2012 

 
Purpose and Member Benefits 

The State Association of Accountants, Auditors and Business Administrators (SAAABA) has been in existence since 1953.  The 

membership generally represents professional individuals employed by State, County and Local Municipalities primarily in the 

area of accounting, auditing and business administration, or other related activities.  

 

The purpose of the association is the advancement of the theory and practice of accounting, auditing and business administration; 

dissemination of information and experience thereon; and serving the professional interests of SAAABA members.  SAAABA is 

affiliated with the Government Finance Officer’s Association (GFOA). 

 

A minimum of six general membership educational meetings are provided via luncheon meetings and an annual seminar, as well 

as an annual meeting, provide an opportunity for earning CPE credits and to participate in a review of professional 

pronouncements and exchange ideas with fellow members.  Each of us needs this kind exposure in order to accept the challenge 

of the fast changing world of governmental accounting, auditing and administration. 

 

In order to achieve the maximum effectiveness, the association needs to have the support and representation of all members.  

Annual dues are $25.00 for the association fiscal year, which begins October 1, 2011. 

 

 

 

NAME_______________________________________________________________________________________________________________ 

 

MAILING ADDRESS__________________________________________________________________________________________________ 

 

CITY________________________________________________  STATE________________________  ZIP CODE_______________________ 

 

E-MAIL ADDRESS_______________________________________________________________ FAX NUMBER _______________________ 

 

⁬  Check here if you do not want your e-mail address available on SAAABA’s website membership listing. 

 

HOME PHONE________________________________________      OFFICE PHONE______________________________________________ 

 

PLACE OF EMPLOYMENT_____________________________________________________________________________________________ 

 

⁬  NEW MEMBER $25    ⁭  RENEWAL $25     ⁭  RETIRED $0     

⁭  LCC SCHOLARSHIP DONATION  (receipt provided upon request)  $______________ 

 

If retired, but SAAABA member while employed, check here to continue to receive SAAABA mailings.  ⁭ 

 

Please forward this completed application form and membership dues with LCC scholarship contribution (payable by check or 

money order to the State Association of Accountants, Auditors and Business Administrators) to:  

SAAABA   

P.O. Box 10082 

Lansing, MI  48901 

 

Referral Information: If you are new to SAAABA, did a current member refer you? If so, we would like to thank them! Please 

provide the member’s name and email address so that we can send them a SAAABA luncheon voucher in appreciation.  

Member name: __________________________________ Member email address: ____________________________________ 

 


