
  

HOUSTON CPA SOCIETY CPE REGISTRATION FORM 
 

Date Course # Topic Hours Fee 
     

     

     

     

     

     

     

     

     

     

TSBPA Registered Sponsor ID #000094 TOTAL AMOUNT ENCLOSED  $ 

Classes held in CPA Training Facility (777 Post Oak Boulevard, Suite 500, Houston 77056) include free parking.  
Ideal meeting room temperatures are difficult to maintain.  Participants may wish to bring a sweater or jacket to ensure comfort.  

REFUND POLICY: Cancellation fees: $5.00 for all 1-3 hour programs; $10.00 for 4-8 hour programs; $20.00 for programs with fees over $100.00; 
$25.00 for all conferences. NO REFUNDS will be issued on cancellations received after 12:00 Noon five working days prior to the seminar. NOSHOWS 
forfeit the entire registration fee. YOU WILL RECEIVE A REGISTRATION CONFIRMATION (EMAIL ONLY) WITHIN 7 DAYS OF RECEIPT OF 
PAYMENT.  Attendance confirmations may be obtained following the program.  A registration may be transferred to another individual; an additional 
registration fee will be charged to a nonmember CPA transferee.   
Complete full page & return with payment to:   Date ___________________ 
Houston TSCPA Foundation   Ck# _________________F  I 
777 Post Oak Boulevard, Suite 500, Houston 77056-3212 Fax: CREDIT CARDS ONLY (713/622-3327) Amt ____________________ 

ARE YOU A CPA?   YES _____  NO _____      NEW ADDRESS/PHONE 
NAME         BADGE NAME       
FIRM         ADDRESS         
CITY/ST/ZIP+4        EMAIL        
DAYTIME PHONE NO.       FAX NO.        

FOR CREDIT CARD PAYMENT:  AMEX     VISA     MasterCard     Discover     Auth Code 

Card No.   Exp Date   Security Code    
Security Code is the three digit verification number on the back (or four digit on the front for American Express) of your card. 

Cardholder Name (please print)     Signature      
Card Billing Address     Zip Code     

 

One registration per form. 
Copies accepted. ALL WALK-INS SUBJECT TO LATE FEE. ADA Requirements? 

Call 713.622.7733. 

 

PLEASE RETURN ENTIRE PAGE WITH PAYMENT 
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