
Name 						      Date

Organization

Title

Address

City/State/Zip

Telephone			            I plan to take this for CPE credit  

E-mail

Attendee Names: 

Total Amount:  $		        (Please make checks payable to “CapinCrouse LLP”
($85/person through 3/1/10; $65 additional registrants; $29 notes only)

Visa/Mastercard #:  				      Exp. Date: 

Signature

To register, please complete the form below and fax, mail, or email to 
us with your payment to:

CapinCrouse LLP  |  Attn: Keva Rop 
972 Emerson Parkway, Suite A  |  Greenwood, IN 46143
317.881.8120 f  |  krop@capincrouse.com

Registrations Due by March 1, 2010.  Please print.

Registration


