
(Please print clearly)

First Name:_______________________________________________________________________________________________

Last Name:_______________________________________________________________________________________________

Title:____________________________________________________________________________________________________

Organization Name:________________________________________________________________________________________

Preferred Mailing Address:___________________________________________________________________________________

City:  ___________________________________________ ________State:  ________  Zip Code: _ __________________________

Daytime Phone:___________________________________________________________________________________________

Fax_____________________________________________________________________________________________________

E-mail Address:_ __________________________________________________________________________________________

QUESTIONS? Contact NCPERS at 202-601-2445 or research@ncpers.org.

This survey features detailed compensation data for 88 common staff positions and in-depth data on benefits provided to 
public pension staff. Please complete the form below to order your edition of the report and access the interactive dashboard, 
allowing you to filter compensation and benefits data for more accurate benchmarking.

Join NCPERS today to save 50% on your survey order and gain access to member-only educational opportunities and 
resources. Contact membership@ncpers.org to learn more.

2024 Public Pension 
Compensation Survey

Presented by NCPERS and CBIZ

ORDER SUMMARY
NCPERS Member Rate N  $1,250 

Non-Member Rate N  $2,500

PAYMENT METHODS (All payments must be in U.S. funds.)

CREDIT CARD
N American Express       N Visa      N MasterCard  

Credit Card #: _ ___________________________________________________________________________________________

Expiration Date: _____________________ CC Verification Code:_____________________________________________________

Name on the card:_________________________________________________________________________________________

Billing Address:____________________________________________________________________________________________

City:____________________________________State:__________ Zip:_ _____________________________________________

Authorized Amount to Charge: $______________________________________________________________________________

By submitting this form, I certify I have read and understand the terms of this purchase. I authorize NCPERS to charge my card for the total 
amount indicated.

Signature: __________________________________________________________  Date: ________________________________

E-MAIL completed form 
research@ncpers.org.

FAX completed form to 
202-688-2387. 

MAIL completed form with 
check to NCPERS: 
1201 New York Avenue, NW 
Suite 850 
Washington, DC 20005
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