
Annual Survey of Profit Sharing and 401(k) Plans 
Past Issues Order Form 
 
 

  

 
Cost:  Member Hard Copy:  $75       Member PDF Copy:  $150      

 Non-Member Hard Copy:  $100      Non-Member PDF Copy:  $200     Academic Rate: $25* 
 

*The academic discount is available for universities and colleges only. 
Note: Not all issues are available as a PDF – contact us at 540.323.7828 if looking for a PDF prior to 2007. 

 
Please indicate the issues desired:

___ 64th Annual Survey, reporting on 2020 plan year 

___ 63rd Annual Survey, reporting on 2019 plan year 

___ 62nd Annual Survey, reporting on 2018 plan year 

___ 61st Annual Survey, reporting on 2017 plan year 

___ 60th Annual Survey, reporting on 2016 plan year 

___ 59th Annual Survey, reporting on 2015 plan year 

___ 58th Annual Survey, reporting on 2014 plan year 

___ 57th Annual Survey, reporting on 2013 plan year 

___ 56th Annual Survey, reporting on 2012 plan year 

___ 55th Annual Survey, reporting on 2011 plan year 

___ 54th Annual Survey, reporting on 2010 plan year  

___ 53rd Annual Survey, reporting on 2009 plan year  

___ 52nd Annual Survey, reporting on 2008 plan year 

___ 51st Annual Survey, reporting on 2007 plan year 

___ 50th Annual Survey, reporting on 2006 plan year 

___ 49th Annual Survey, reporting on 2005 plan year 

___ 48th Annual Survey, reporting on 2004 plan year 

___ 47th Annual Survey, reporting on 2003 plan year  

___ 46th Annual Survey, reporting on 2002 plan year  

___ 45th Annual Survey, reporting on 2001 plan year  

___ 44th Annual Survey, reporting on 2000 plan year  

___ 43rd Annual Survey, reporting on 1999 plan year  

___ 42nd Annual Survey, reporting on 1998 plan year  

___ 41st Annual Survey, reporting on 1997 plan year

 

Other year(s):_____________________________________________________________________________ 
 
Total number of surveys and member status: 

 

 Member Hard-Copy    Member PDF    Non-Member Hard-Copy  Academic Discount*  

Total Number of Copies:____________ Total Cost: ______________  

Shipments to a VA address, add 6% VA sales tax. 
Shipping Information 

 Name:             

 Title:             

 Company:            

 Address:            

              

 Phone:      E-mail:        

 
Billing Information 

Check (made out to PSCA) enclosed. 

Please bill my credit card: Visa Mastercard  American Express 

Card Number:       Expiration Date:           CVV:   

Name on Card (If different than above):           

Billing Address (If different than above):          

Signature:              

Please return this form with payment to PSCA. 
 Fax orders to: 703.516.9300 or mail to PSCA, P.O. Box 34725 Alexandria, VA 22334-0725 


