
Florida Public Pension Trustees Association 

 

New Associate Firm  

Membership Form  



This membership form is for first time members only.  This is not intended for current members renewing 

membership. Renewing members must log-on to fppta.org and renew on-line.  

2022 New Membership Form for Associate Firm 

Firm Name:  _____________________________________________________________________ 

 

Address:  _______________________________________________________________________________ 

 

City: _____________________________________________ State: ___________ Zip Code: _____________ 

 

Contact Person:__________________________________________________________________________ 

 

Phone Number: __________________________ E-mail Address: __________________________________ 

 

Please send the completed Membership Form to:  MJ Chwalik at MJ@fppta.org.  Once the form is received 

FPPTA staff will create the firm’s profile.  You will receive notification when this is completed.   

Thank you for your membership!  

Completed Form  

Mailing Address: 2946 Wellington Circle East, Tallahassee, FL 32309 

Phone:  800-842-4064  *  E-mail: Support@fppta.org   *  Website: FPPTA.org 

FPPTA Contact Information 

2022 Membership Fee 

2022 Membership is $2,100 for the Associate firms for the year.  Membership runs from January 1, 2022 

through December 31, 2022.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please choose the appropriate category: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Professional Services Offered: 



*

*

*

Colleagues Contact Information  

Associate Name: ________________________________________________________________________________ 

 

Address: _______________________________City: __________________State: _______ Zip Code: _____________ 

 

**E-mail: ___________________________________________ Phone: ____________________________________ 

 

Associate Name: ________________________________________________________________________________ 

 

Address: _______________________________City: __________________State: _______ Zip Code: _____________ 

 

**E-mail: ___________________________________________ Phone: ____________________________________ 

 

Associate Name: ________________________________________________________________________________ 

 

Address: _______________________________City: __________________State: _______ Zip Code: _____________ 

 

**E-mail: ___________________________________________ Phone: ____________________________________ 

 

Associate Name: _______________________________________________________________________________ 

 

Address: _______________________________City: __________________State: _______ Zip Code: _____________ 

 

**E-mail: ___________________________________________ Phone: ____________________________________ 

 

Associate Name: _______________________________________________________________________________ 

 

Address: _______________________________City: __________________State: _______ Zip Code: _____________ 

 

**E-mail: ___________________________________________ Phone: ____________________________________ 
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