
CPE/Conference Registration Form 

Contact Person: _____________________________________________________________ 
Firm/Company: _____________________________________________________________ 

Address: _____________________________________________________________ 
City, State & Zip: _____________________________________________________________ 

Contact Phone: _____________________________________________________________ 
Contact Email: _____________________________________________________________ 

Payment:  ⃝ Check   ⃝ MasterCard   ⃝ Visa   ⃝ Discover   ⃝ AmExpress 
Credit/Debit Card #: _____________________________________________________________ 

Expiration Date:   _______________ CVV Code: _______________ 
Billing Address: _____________________________________________________________ 

Billing City, State & Zip: _____________________________________________________________ 

REGISTRATION NO. 1 

Registrant Name: _____________________________________________________________ 
  ⃝  NESCPA Member             ⃝  NESCPA Non-member 

Email: _____________________________________________________________ 
Cell: _____________________________________________________________ 

Course Name: _____________________________________________________________ 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 

REGISTRATION NO. 2 

Registrant Name: _____________________________________________________________ 
  ⃝  NESCPA Member             ⃝  NESCPA Non-member 

Email: _____________________________________________________________ 
Cell: _____________________________________________________________ 

Course Name: _____________________________________________________________ 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 



REGISTRATION NO. 3 

Registrant Name: _____________________________________________________________ 
  ⃝  NESCPA Member             ⃝  NESCPA Non-member 

Email: _____________________________________________________________ 
Cell: _____________________________________________________________ 

Course Name: _____________________________________________________________ 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 

REGISTRATION NO. 4 

Registrant Name: _____________________________________________________________ 
  ⃝  NESCPA Member             ⃝  NESCPA Non-member 

Email: _____________________________________________________________ 
Cell: _____________________________________________________________ 

Course Name: _____________________________________________________________ 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 

REGISTRATION NO. 5 

Registrant Name: _____________________________________________________________ 
  ⃝  NESCPA Member             ⃝  NESCPA Non-member 

Email: _____________________________________________________________ 
Cell: _____________________________________________________________ 

Course Name: _____________________________________________________________ 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 

Course Name: 
Course #: __________ Date: __________ Fee: __________ 

Return your completed CPE/Conference Registration Form via mail or email: 
Nebraska Society of CPAs, 7435 O Street, Suite 100, Lincoln, NE 68510  |  society@nescpa.org 
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