
 
The Profit Sharing and 401(k) Advocate ♦ Sharing the Commitment Since 1947 

 
Since 1947, PSCA has been exclusively dedicated to the success of profit sharing, 401(k), and similar employer-sponsored 
savings and incentive programs. Headquartered in Chicago, but with a full-time Washington, DC, office, PSCA is the voice 
of the defined contribution system with federal policymakers and the media. Membership with PSCA includes: 

• Access to PSCA’s members-only help line that provides technical assistance and best practices answers. 

• A copy of PSCA’s 49th Annual Survey of Profit Sharing and 401(k) Plans, the industry’s most comprehensive 
annual survey of profit sharing and 401(k) plan practices with more than 100 tables of data. 

• PSCA’s Executive Report, a monthly legislative e-newsletter providing information and analysis about recent 
Washington developments. 

• PSCA’s bimonthly magazine, Defined Contribution Insights, an essential 401(k) and profit sharing plan resource 
that features new ideas, trends, and practices. 

• Your support for PSCA’s work on Capitol Hill to enact legislation and affect regulations that benefit the 
employer-sponsored defined contribution system. 

This special offer comes with one complimentary membership for one of your small plan sponsor clients (fewer 
than 175 employees) for as long as you remain a member of PSCA. 

    

PSCA Advisor Affiliate Application 
Company Name:                         _____

Mailing Address:            ___________ 

City, State, and Zip:            _____ 

Telephone number:       Fax number:   _________________ 

E-mail address:       Type of business:   _____ 

Your Name and Title:          ___________ 
*Upon receipt of your application, PSCA will contact you to obtain the client information for the complimentary 
membership.                                                                                                                                                             

Payment Information: 
 
Annual Dues: $295   $250__       Date:     _        
 
� I have enclosed a check payable to PSCA.  
� Please charge my credit card: � Visa  � MasterCard  � American Express 
 
Credit Card No.:          Expiration Date:      
 
Name on Card:         Signature:     ______ 
 
Billing address if different:              
 

Please return this form with payment to: PSCA, ATTN: Hattie Greenan 20 N. Wacker Dr., Suite 3700, Chicago, IL 60606 
Phone 312-419-1863; Fax 312-419-1864 

 


