NCACPA EVENT REGISTRATION FORM 2009

INDIVIDUAL REGISTRANT

EVENT SELECTION(S):

Want to register multiple people from the same organization, visit www.ncacpa.org and click on ‘CPE & Events/Registration Forms.’

EVENT CODE DATE EVENT TITLE FEE

For registration and cancellation policies, visit www.ncacpa.org/pd/registration_policies.htm

SPECIFIC EVENT PRICING:
Please locate your membership type and desired CPE hours below for specific event pricing. Pricing varies for AICPA, ethics, chapter, and
conference events.

TOTAL FEE:

AICPAT | AICPAT CHAPTERS AND
2HRS. | 4HRS. | 8HRS. | 16 HRS. | ‘gups | 16 HRS. CONFERENCES
NCACPA MEMBER $50 $99 | $199 | $399 | s199 | $309 ENITL R A3
OTHER STATE SOCIETY SPECIFIC EVENT
MEMBER; STATE $50 | $99 | $199 | $399 | $199 | $399 NN
NON-MEMBER $75 | $149 | $299 | 509 | 200 | $500 ENIRLRITINIOL
PAGES FOR
AICPA MEMBER ONLY 75 149 299 599 269 539
$ 3 $ 3 $ $ INDIVIDUAL HOURS
AICPA. NCACPA. OR OTHER
LCPA, NCACPA, OR OTHE $50 $99 | $199 | s$399 | s1e9 [ $339 ELLELUHLLY

tThrough a partnership with the American Institute of CPAs (AICPA), all AICPA members are eligible for a discount off AICPA courses. These course event codes begin
with an “A” (i.e. A123J). To receive the AICPA member discount, you must identify yourself as an AICPA member above or mention the “AICPA member discount”
when calling our Member Service Center at the time of registration. Refunds or credits will not be allowed after the AICPA course registration has been processed.

HOW TO REGISTER:

PHONE: (800) 469-1352, MONDAY-FRIDAY, 8:00 AM TO 5:00 PM
(ALL PHONE REGISTRATIONS MUST BE CHARGED TO A CREDIT CARD)

FAX: (919) 469-3959, (FAXED REGISTRATIONS RECEIVED AFTER NORMAL

ALL CONFIRMATIONS SENT VIA EMAIL
UNLESS OTHERWISE SPECIFIED. IN
THE EVENT YOUR CONFIRMATION IS

NOT RECEIVED, CONTACT OUR MEMBER

SERVICE CENTER AT (800) 469-1352.

BUSINESS HOURS WILL BE PROCESSED THE NEXT BUSINESS DAY)

MAIL: ATTN: NCACPA MEMBER SERVICE CENTER, PO BOX 80188,
RALEIGH, NC 27623-0188

ONLINE: WWW.NCACPA.ORG AND VISIT THE ‘CPE & EVENTS’ SECTION
24 HOURS A DAY

REGISTRANT:

Name (Please Print) Member Number¥

Organization

Daytime Phone Fax

Home Phone

Address

City/State/Zip

Email (NCACPA will not share your email address with outside vendors)
AICPA Member O Yes O No

tNot an NCACPA member? Call our Member Service Center at
(800) 469-1352 to join today and start saving up to $100 per event!

PAYMENT INFORMATION:

TOTAL: $ O Check Enclosed O MasterCard O Visa

Print Card Holder's Name

Credit Card Number

Expiration Date CVV (last 3 digits on back of card)

Credit Card Billing Address City/State/Zip

Card Holder’s Signature

Please call (800) 469-1352 or email
memberservices@ncacpa.org for ADA requests.

O Vegetarian O Vegan O Food Allergy:




