
 

Continuing Professional Education Luncheon 
EISTC for Catholic CPAs 

November 1, 2017  

Registration Form 

 

 

First Name: _____________________________ Last Name: ____________________________________ 

E-mail Address: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Business Phone: ____________________________________ 

Parish: ______________________________________________________________________________ 

 

_____ I will attend on November 1 (please check all that apply): 

 _____ Mass 

 _____ Lunch (please indicate special dietary requirements) ______________________________ 

 _____ CPE seminar – Virginia’s Education Improvement Scholarship Tax Credits 

 

_____ I am not available November 1, but please let me know of future opportunities like this. 

 

If you know of other Catholic CPAs who may not have received this invitation, please send us their 
names and e-mail addresses so we can invite them to join us. 
 

Name: _________________________________ Email: ________________________________________ 

Name: _________________________________ Email: ________________________________________ 

Name: _________________________________ Email: ________________________________________ 

Name: _________________________________ Email: ________________________________________ 

Name: _________________________________ Email: ________________________________________ 

 


	First Name: 
	Last Name: 
	Email Address: 
	Mailing Address: 
	City State Zip: 
	Business Phone: 
	Parish: 
	Name: 
	Email: 
	Name_2: 
	Email_2: 
	Name_3: 
	Email_3: 
	Name_4: 
	Email_4: 
	Name_5: 
	Email_5: 
	special dietary requirements: 
	will attend: Off
	Mass: Off
	Lunch: Off
	Seminar: Off
	not available: Off


