
t u n i c a  c l u s t e r
r e g i s t r a t i o n  f o r m

Please use a separate form for each registrant. Registration forms may be photocopied. PLEASE PRINT OR TYPE.
Name: __________________________________________________________   Nickname: _____________________________________ 
TSCPA Member Number: ___________________________________________   Preferred Mailing:          Home           Work
Business Name: __________________________________________________________________________________________________
Address: ____________________________________________________________________  PO Box: _________________________
City/State/ZIP: ___________________________________________________________________________________________________
Daytime Phone: ___________________________________________________  Fax: __________________________________________
E-mail: _________________________________________________________________________________________________________

 Check here if this is a change of address. 

Check all that apply:  CPA                    Not a CPA                        TSCPA Member                    Non-Member

Do you require continuing legal education (CLE)?  Yes       No       BPR number: __________________________

Do you require CFP continuing education (CFP)?   Yes       No       CFP ID number: ________________________

PAYMENT INFORMATION (Credit card registrations may be faxed to 615/309-8054 or 615/377-3904.)
Please choose which concurrent sessions you wish to attend:

PAYMENT INFORMATION (Credit card registrations may be faxed to 615/309-8054 or 615/377-3904.)

Your Total: $_______________________________________                              Charge To:      MasterCard  Visa

Cardholder Name: _______________________________________________________________________________________________

Card Number: _________________________________________________________ Expiration Date: ___________________________

Credit Card Security Code (last three digits on back of credit card): _________________________________________________________

Cardholder Signature: ____________________________________________________________________________________________

 Check enclosed payable to:           
        Educational & Memorial Foundation of TSCPA

201 Powell Place, Brentwood, TN 37027

If you have special needs under the Americans with Disabilities Act, please attach a written description or call the 

society offi ce at 615/377-3825 or 1-800/762-0272.

TSCPA reserves the right to change any portion of this program due to unforeseen circumstances. 

t h u r s d a y  •  n o v .  1 2
 245 - Accounting & Auditing Update - 2009

 (Member Fee: $260/Non-member Fee: $335)
 246 - The Best Federal Tax Update Course by Surgent McCoy

 (Member Fee: $260/Non-member Fee: $335) (CLE Fee: $12)

f r i d a y  •  n o v .  1 3
 249 - The Ultimate Compilation and Review Course

 (Member Fee: $260/Non-member Fee: $335)
  250 - The Best Income Tax, Estate Tax and Financial Planning Ideas of 2009
(Member Fee: $260/Non-member Fee: $335) (CLE Fee: $12) 

  Total number of programs for TSCPA member attendee:  _______    $__________
  Total number of programs for nonmember attendee:   _______    $__________
     Late fee(s) (if applicable):          $__________


