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(COMPANY NAME)__________________________________________________________ 
                                                                                                                                                                                                          
(ADDRESS)_________________________________________________________________ 
                                                                                                                                                                                                           
(CITY)__________________________________(STATE)_______(ZIP)________________ 
                                                                                                                                                                                                           
(PHONE)__________________(FAX)_______________ 
 
(E-MAIL)___________________________________________________________________ 
 
Officers: President: _____________________________________________________________  
                                                                                                
 Vice President:_________________________________________________________  
 
 Treasurer:_____________________________________________________________    
                                                                                              
 Secretary:_____________________________________________________________ 
                                                                                                 
 
TYPE COMPANY- CONSUMER FINANCE: 
  
MINI-CODE LICENSE #______________________ SMALL LOAN LICENSE #____________________________            
         
 OTHER LICENSE #_____________________________________________________________________________                          
                                                                                                          
 
ASSOCIATE MEMBERS: (STATE TYPE OF BUSINESS):_____________________________________________ 
                                                                     
    
NUMBER OF YEARS IN BUSINESS OR INCORPORATION DATE:____________________________________ 
 
                                                                                               
CREDIT INSURANCE CARRIER - NAME AND ADDRESS: ___________________________________________ 
 
                                                                                                                                                                                                                                   
MULTIPLE OFFICE COMPANY:     YES G     NO G     NUMBER OF OFFICES: ________ (If Multiple Offices - attach listings) 
 
                   
TOTAL NUMBER OF EMPLOYEES IN YOUR ORGANIZATION: ___________________ 
 
 
IS COMPANY A MEMBER OF ANY OTHER CONSUMER CREDIT ORGANIZATION?    YES G     NO G 
 
 
IF YES, NAME OF ORGANIZATION: _______________________________________________________________ 
                                                                                                                                              
TYPE OF FINANCE BUSINESS IN WHICH COMPANY 
INTENDS TO CONCENTRATE:  G   SMALL LOANS        G MINI-CODE    9 DEFERRED PRESENTMENT 
 
                                                                        9   OTHER___________________________________________________ 

ALABAMA CONSUMER FINANCE ASSOCIATION 
P.O. Box 5539  •   Suite C   •   1415 Kathy Lane S.W.   •         

Decatur, Alabama 35601 
          MEMBERSHIP APPLICATION
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The ALABAMA CONSUMER FINANCE ASSOCIATION is a non-profit Trade Association.  Contributions or gifts to ACFA are not 
deductible  as charitable contributions for Federal Income Tax purposes.  However, dues payments may be deductible by members as an ordinary 
and necessary business expense.  Under the Omnibus Budget Reconciliation Act, that portion of membership dues used by the ALABAMA 
CONSUMER FINANCE ASSOCIATION for lobbying expenses is not deductible as an ordinary and necessary business expense.  For the year 
2004, the ALABAMA CONSUMER FINANCE ASSOCIATION reasonably estimates that the non-deductible portion of dues used for lobbying 
activities and thus not deductible as ordinary and necessary business expense to be approximately 25%. 
   
 MEMBERSHIP DUES 
 
*EACH MEMBER OFFICE: *$150.00 Semi-Annually (Total $300.00 Yearly Per Office) 
$300.00 Annual Membership Fee Per Office Location (paid Semi-Annually on January 1 and July 1).  All persons, firms or corporations licensed 
by the State of Alabama under the Alabama Consumer Credit Act or Alabama Small Loan Act are eligible for membership in ACFA, subject to the 
approval of the Executive Committee.  The maximum assessment of membership dues for a member company is limited to ten (10) locations, 
regardless of the total number of multiple branch locations. 
 
*ASSOCIATE MEMBER:  *$150.00 Semi-Annually (Total $300.00 Yearly Per Office) 
$300.00 Annual Membership Fee (paid Semi-Annually on January 1 and July 1).  NON-VOTING.  Any person, firm or corporation doing business 
with, or who provides products and services to member companies. 
 
 ALABAMA LENDERS PAC 
 
The ALABAMA CONSUMER FINANCE ASSOCIATION is supported by our Political Action Committee (ACFA PAC).  Our industry is a 
regulated industry and we must be assured that our viewpoint is represented in the legislative and regulatory process.  A voluntary contribution of 
$500.00 from each company member per year is solicited to support the PAC efforts.  PAC contributions by corporations are legal, but are not 
deductible as business expense or charitable contribution for Federal Income Tax purposes.  Please enclose your ACFA PAC contribution with 
your payment of membership fees. 
 
 APPLICATION FOR MEMBERSHIP 
 
I,_______________________________________________________________________________________________________________                            
   (Name)        (Title) 
 
of_______________________________________________________________________________________________________________                           
                   (Name of Company Applying) 
 
                                                                                                                                                                                                                                 
______________________________________________________________________________________________________________________________
  (Street Address)     (City)   (State)  (Zip) 
 
                                                                                                                                                                                                                                                                                       
(Telephone Number)____________________  (Facsimile Number)_______________________    
 
(E-Mail)______________________________________________________________________ 
 
do hereby apply for membership in the ALABAMA CONSUMER FINANCE ASSOCIATION (a non-profit Trade Association).  I am attaching 
a check in the amount of $_________________ in payment of dues to the Association for all offices of the company or in which I have an interest 
or management control.  I shall make an effort to attend the meetings of the Association and I (we) pledge my (our) cooperation and I (we) will 
conduct my (our) business in such a manner as to reflect credit to the Association and our industry. 
 
 
APPLICANT:                                                                                                       DATE:                                                                              

         (Signature and Title) 
 
 
APPROVAL:   G YES  G NO                                                                              DATE:                                                                             

   (Executive Committee Member)    Signature 
 
APPROVAL:  G YES   G NO                                                                              DATE:                                                                            

  (Executive Committee Member)    Signature 
 
APPROVAL:  G YES   G NO                                                                              DATE:                                                                            

   (Executive Committee Member)   Signature 
 
APPROVAL:  G YES   G NO                                                                              DATE:                                                                             

   (Executive Committee Member)   Signature 


