
Nevada CFOA Mission Statement 
The County Fiscal Officers Association of the State of Nevada is an organization of elected and appointed officials that promotes 
high work standards, unquestionable ethics and the highest standards of integrity. The Association shall develop and maintain 
public trust, positive leadership and is committed to providing up-to-date, accurate training to its members. The Association shall 
be actively involved in education and compiling accurate information regarding State and Federal Legislation. The ultimate 
purpose of C.F.O.A. is an organization that fosters a membership of professionalism, honesty, efficiency and accountability.  

County Fiscal Officers Association Of Nevada 
2026 MEMBERSHIP UPDATES & DUES 

PLEASE COMPLETE THE FOLLOWING TO HELP UPDATE OUR 
MEMBERSHIP INFORMATION 

(We request this information be emailed or forwarded to the address below even if no fees are due) 

Member Name:                                              
County and Title:                                         

Address:                                                   

City:                                         Zip:           

Email Address:                                              

Check #:           or ☐No Membership Fees Due 

Please send payment in by April 15th 2026 
Dues cover January 1st – December 31st 2026  

  
If annual dues indicated above, please make checks payable to: 
 C.F.O.A (County Fiscal Officers Association) 
Mail checks and/or membership notices to:  
County Fiscal Officers Association of Nevada                          Telephone: 775-482-8121 
C/O Nye County Chief Deputy Recorder Dawn Sliger           Fax:           775-482-8111 
P.O. Box 1111 
Tonopah, NV  89049-1111  Email: dsligar@nyecountynv.gov 
 

Check 
One 

Membership Type Annual 
Dues 

 Active Member (All County Fiscal Officers) $60.00 

 Associate Member ( All State Employees) $60.00 

 Honorary Member (Retired Fiscal Officers)  $0.00 

 Sponsorship Member (Dues included with 
sponsorship) $0.00 


	PLEASE COMPLETE THE FOLLOWING TO HELP UPDATE OUR MEMBERSHIP INFORMATION

	Member Name: 
	County and Title: 
	Address: 
	City: 
	Zip: 
	Email Address: 
	Check: 
	No Membership Fees Due: Off
	Group1: Off


