
Construction Conference

registration form

Please use a separate form for each registrant. Registration forms may be photocopied. PLEASE PRINT OR TYPE.  

Course #: 607  

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

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 office at 615/377-3825 or 1-800/762-0272.  

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

Please select which concurrent sessions you wish to attend:

mo n d a y  •  s e p t e m b e r  28

12:45 - 1:35 p.m.  (please select one)  
 Maximizing Lien Rights
 Accounting & Auditing for Contractors in 

 Tough Economic Times

1:40 - 2:30 p.m.  (please select one)   
 Multistate Tax Issues for the Construction 

Industry
 Succession Planning for Contractors

 2:45 - 3:35 p.m.  (please select one)  
 Contractual Risk Transfer: How Does it Work?
 Choice of Entity and Related Income Tax 

  Considerations
____________________________

____________________________

AGC Member     


