
2016 Capital Chapter Salary & Benefits Survey 2016 Capital Chapter Salary & Benefits Survey   

This survey is the most comprehensive staff salary and benefits survey available for Washington, DC.  
Complete this form to participate and/or to receive access to the survey results and reports.  

Survey participation will close at midnight on September 6th and results will be available mid-September. 

Registration and Order FormRegistration and Order Form 

Name ___________________________________ Title_______________________________ 

Firm Name___________________________________________________________________ 

Address_____________________________________________________________________ 

City______________________________________ State_______ Zip ___________________ 

Phone__________________________   Fax________________________________________ 

Email Address ________________________________________________________________ 

CAPITAL CHAPTER MEMBERS 

 Participate and Pre-Order Results Before September 6th, 2016 - $200 
     Includes free Excel spreadsheet 
I am a Chapter member and want to participate in the 2016 Survey and receive the 
results (Includes Northern Virginia Chapter members) 

 Order Survey Results - $850 
I am a Chapter member not participating in the survey, but want to purchase the 
results. (Includes Northern Virginia Chapter members) 
 Participate Only - Free 
I am a Chapter member and want to participate in the 2016 Survey but do not want to 
order the results at this time. 

 Participate and Order Results After September 6th, 2016 - $250 

I am a Chapter member who participated in the 2016 Survey without pre-ordering the 
results before September 6th, 2016 and would now like to purchase the results 
 Add an Excel Version of Results - $25 
I would also like to receive survey results in an Excel spreadsheet. 
 

NON-CHAPTER PURCHASERS: 

 $1,000 - Order Survey Results 
I would like to purchase results and I am an eligible purchaser (member of ALA  
International), but do not belong to the Capital Chapter. 
 +$25 - Excel Version of Results 
I would also like to receive survey results in an Excel spreadsheet. 

Method of Payment       Check (payable to ALA Capital Chapter)    

      Visa   MasterCard     American Express 

Card#_______________________________________Exp Date ________ 

Cardholder Name______________________________________________ 

Signature___________________________ Date ____________________ 

 PDF to pserratore@alacapchap.org or mail with payment to:  

ALA Capital Chapter 

1030 15th Street NW, Suite 400 East Tower 

Washington, DC 20005  

OFFICE USE ONLY 

User Code __________ 

Online Access________ 

SS ________________ 

Email ______________ 

CC ________________ 

Mld Receipt _________ 

QB’s _______________ 
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