
 
The Long Island American Payroll Association 

 Annual Membership Application 2016 

 
Membership Includes: 

• Educational Seminars  for RCH Credit 
• Study Groups and an All Day Test Review for Certification- $125.00 for 8 study group sessions 

and a one 6 hour class test review.  A payment is made at the time the group is being offered 
(DTBD) 

• Access and Introduction to Key Government Agents 
• Networking with Fortune Five Hundred Companies, Not for Profits, and Payroll Providers 
• Opportunities to Participate in Chapter Committees and Apply for Board Positions 

 
Membership Payment 
Please make checks payable to:  LIAPA 
Amount: $35.00 
Attention: Cheryl Donegan  
                     Verint  
                     175 Broadhollow Road, Suite 100 
                     Melville, NY 11747 
 
 

The Long Island American Payroll Association Board Members  2015-2016 
Alan Klein, President                      Joseph Zwarick, Vice President                  Cheryl  Donegan, Treasurer     
Miriam Hubbard, Secretary          Elizabeth Ostrove and Ariana Goldman, Education Committee 
Kathleen Santiago, Social Media Committee     Lori Casteran and Diane Mulry, Website Committee 

Please fill out the below information:   

Name ( First and Last)  

CPP of FPC (?) 
And 
APA ID#  

 

Phone (Cell)  

Phone ( Employer)  

Company Name  

Position/Title  

Home Address   

  

Annual Membership $35.00  
 

Please note that applications will only be accepted 
before June of 2016 



 

LI APA Membership Photo Release Waiver 

 
I,  ______________________________, hereby grant permission for  the LI APA  to post  my photograph 
that may be taken at an LI APA event or function on the LI APA Facebook account. I understand that the 
sole purpose of using membership pictures at these types of events is to share our membership 
experiences with others and to also drive and maintain the LI APA membership enrollment.  
 
I further waive any claim for compensation of any kind for the LI APA’s use of photographs of me.  
 
LI APA will not edit, crop, or retouch any photos taken.  
 
LI APA Membership Name ___________________________ 
Signature______________________________ 
Date___________________ 
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