
THE WEST VIRGINIA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 

 

216 Brooks Street, Suite 201 

Charleston, West Virginia 25301 

(304) 342-5461 

E-mail: wvscpa@wvscpa.org   

Website: www.wvscpa.org 

 

REINSTATEMENT MEMBERSHIP APPLICATION 

Please Print Clearly 

 
 

REASON FOR REINSTATEMENT: 

         Resigned      Terminated         Society #:  
 

       Gender:     Male        Female       
 

Name:  
  (First) (Middle) (Last) (Suffix - Jr. Sr., etc.) 
 (Print name as you wish it to appear on your membership certificate) 

 

Home Address:___________________________________________________________  Home Phone:  
 (No. & Street) (City) (County) (State) (Zip)  
 

Personal E-mail:_______________________________________ Cell Phone:_______________ Birth Date:  

 

Name of Employer:   

 

Work Address:_____________________________________________________________________________________ 
 (Company Mailing Address) 
 

  
  (City)                               (County)                                     (State)                               (Zip) 
 

Work E-mail:________________________________________  Work Phone:________________  Fax:_______________ 

 
Position:             Send mail:        Home        Office                  

 

College Attended:   Month/Year Graduated:   

 

In State Certification Number:____________  Date:_________  Member AICPA:  Yes   No     Member #____________ 

 

Other state of Certification:________________ Date:____________ Certificate Number:_______________________ 

 
*Reinstatement:  Any member who formerly resigned 
while in good standing may be reinstated upon payment 
of the following, providing that all past financial 
obligations and past dues are paid as explained below: 
 
Members who were terminated due to non-payment and 
request to be reinstated:  Pay a fee of $75 plus the 
portion of the dues owed for the current year;  
 
Members who have resigned and request to be 
reinstated:  Pay a $30 reinstatement fee plus the portion 
of the dues owed for the current year. 

 

PAYMENT METHOD 

  Check made payable to WV Society of CPAs 

 MasterCard   Visa   Amex   Discover 

Card #___________________________________ 

Expiration Date__________     VCode__________ 

Address__________________________________ 
(Address credit card statement comes to) 

              _________________________________ 

Signature________________________________ 

 

Applicant's Statement:  To the best of my knowledge and belief the information contained herein is true and correct.  I agree to abide by the 
decision of the Board of Directors as to the disposition of this application.  I agree, if admitted, to be governed by the bylaws and rules of 
professional conduct of the Society, and should my membership be terminated for any reason, to return to the Secretary of the Society the 
membership certificate which has been issued to me. 

 

Signature ____________________________________________________________ Date   
 

FOR OFFICE USE ONLY 
 

Application Reviewed By:  Date Reviewed:  
 

    
 

West Virginia Society No.:  Admission Date:  
 

    
 

 

FOR OFFICE USE ONLY 

Dues Classification:  

Delinquent Dues:  

Current Dues:  

Application Fee: $30.00 

Total:  

 



THE WEST VIRGINIA SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS 

SCHEDULE OF MEMBERSHIP DUES (Effective June 1, 2023) 

Membership applications shall be accompanied by payment of dues for the remainder of the fiscal year (ending May 31) 

determined from the date of application under the following schedule: 

Application Date 6/1 - 8/31 9/1 - 11/30 12/1 - 2/28 3/1 - 5/31 

 One Year 3/4 Year 1/2 Year 

For 

completion of 

year, pay only 

the $30.00 

application 

fee. 

A. Active member whose principal occupation is in the public practice of accounting, such 

member having held a CPA certificate as of the beginning of the year for: 

A1.  CPA Certificate held 0 - 5 years 

A2.  CPA Certificate held over 5 years 

 

 

$305.00 

$370.00 

 

 

$235.00 

$285.00 

 

 

$170.00 

$205.00 
B. Active member whose principal occupation is not in the public practice of accounting, as 

of the beginning of the fiscal year 

B1. without a license to practice 

B2.  with a license to practice from the WV Board of Accountancy or any other state’s 

licensing board 

 

 

$240.00 

$305.00 

 

 

$185.00 

$235.00 

 

 

$130.00 

$170.00 

C. Associate (Non-CPA): 

C-1.  Junior Associate – Individual who is a recent (0-5 years) college graduate who 

(a) has not yet applied to sit for the CPA exam but who is pursuing a career in 

accounting or (b) has applied for/is currently in the process of taking the CPA 

exam or (c) has passed the CPA exam but is not yet licensed 

C2. Senior Associate - Individual who graduated from college more than 5 years ago 

who meets one of the following criteria: 

• Have applied for/currently accepted to take CPA Exam 
• Non-CPA owner of a CPA firm 
• Billable professional in CPA firm 
• WV Public Accountant 
• Individual working under direct supervision of CPA in industry, government, or education 
• Accounting professional in industry, government, or not-for-profit organization  

 

$80.00 

 

 

 

$240.00 

 

 

$80.00 

 

 

 

$185.00 

 

 

$80.00 

 

 

 

$130.00 

 

D. Non-resident -- neither works nor lives in the state of West Virginia $205.00 $160.00 $110.00 
P.     Professional Affiliate – Non-CPA Members who have common interests & mutual 

dependence to make their membership advantageous to other society members 

$240.00 $185.00 $130.00  

 

Chapter Area 
 
 

For information on how to join a 

local Chapter, you must contact 

the Chapter.  Visit:  https://secure. 

wvscpa.org/membership/chapters 

for contact information. 

Revised – November 2022 

 


