MEADOWS COLLIER ANNUAL TAX CONFERENCE
REGISTRATION FORM
TUESDAY, NOVEMBER 2, 2021

Register using thisform if you are: (1) Paying your registration by check and/or
(registering a group and taking advantage of one of the Group Discounts available) — 10%
Discount for three (3) or more Registrants, 20% Discount for six (6) or more Registrants
and 25% Discount for ten (10) or more Registrants. One Check and all Registration Forms
must be received together in order to receive a Group Discounts.

| plan to attend: (Choose One): I n-person Conference or Webcast

(Please type or print. One form for each registrant. Photocopies accepted.)

Name:

Company/Firm:

Mailing Address:

City: State: Zip:

BusinessPhone: ()

BusinessFax: ()

Email:

Please select one:

— CPA Certificate #: State:

Lawyer Bar Membership #: State:

—— | amnot a CPA or Lawyer.

REGISTRATION FEE: $275 PER PERSON
Total Amount: $

Number of Registrants:
Method of Payment: [ ] Check
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