RI SOCIETY CPAS - CPE Course Registration Form

FOR RISCPA MEMBERS ONLY: REGISTER FOR 40 Hours by JUNE 30, 2010 and receive $100 discount.

Name: __________________________________________
I am a CPA: Yes______ 
       No______

Firm: ___________________________________________
I am a member of ____________ State Society

Address: ________________________________________
I am a member of the AICPA __Yes __ No

City_________________________ State____ Zip_______
Check ___     Visa___     MasterCard___      Amex___

Firm Tel: _________________ Home Tel: _____________
Credit Card# _________________________________
Email: _________________________________________
Expiration Date: _________ Total Charge: $________

Special Needs: __________________________________
Street Number of Billing Address: ________________








Zip Code of Billing Address: _________________________
Sign up online at www.riscpa.org (preferred) or complete this registration form and send with a check made payable to the RI Society of CPAs.  Visa, MasterCard & American Express are also accepted.  Mail or fax (401-454-5780) to: RI Society of CPAs, 45 Royal Little Drive, Providence, RI  02904.  
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	TOTAL AMOUNT DUE
	
	
	$__________
	

	
	Plan & Save Discount for Registering for 40 Hours
By JUNE 30, 2010  -  RISCPA MEMBERS ONLY
	
	40
	($100)
	

	TOTAL AMOUNT DUE WITH DISCOUNT
	
	
	$__________
	


RISCPA MEMBERS ONLY: REGISTER FOR 40 Hours by JUNE 30, 2010 and receive $100 discount.

