








First name:___________________________________________________________________

Last name:___________________________________________________________________

School name:_________________________________________________________________

School street address:_ ________________________________________________________

City/state/zip:________________________________________________________________

E-mail address:_ ______________________________________________________________

Phone number:_______________________________________________________________

Fee: $45    
Don’t forget to use your Carl Perkins funds! Purchase orders not accepted.
Method of payment: q Check (payable to the WICPA)    q Visa    q MasterCard

If credit card payment:

Cardholder name:_____________________________________________________________

Card number:_________________________________________________________________

CSV # (3 digits on back): __________________________Expiration date:_ ______________

Payment amount: $____________________________________________________________

Signature:_______________________________________Date:_________________________

Credit card billing address:_____________________________________________________

City/state/zip:  _________________________________________________________ 	

q I am an accounting teacher 
q I am student teacher 
q I am a counselor

Breakout sessions
Choose one break out session  
for each time slot below:

11 – 11:25 a.m.
q 	 A: How to plan an  

Accounting Symposium
q 	 B: Social networking and  

accounting
q 	 C: International Financial  

Reporting Standards

11:25 – 11:50 a.m.
q 	A: AP Accounting Initiative

q 	B: Social networking and  
accounting

q 	 C: International Financial  
Reporting Standards

Are you a 2009  
grant recipient? 

 q Yes   q No

If  yes, you receive FREE  
registration and do not need  
to fill out the payment  
information below.




