
Payment Information

Amount Enclosed $_____________ 

Make checks payable to CSCPA FOUNDATION

q Visa  q MasterCard  q American Express

Card # ______________________________________________

Expiration Date __________________ CVV Code __________

Cardholder’s Signature __________________________________

Billing Address ________________________________________

Event Information

q Technology Conference

May  – The CPA Center, Rocky Hill

q Day 1 q Day 2 ($250 each day or $400 for both)

q Electrical Outlet (complimentary)

q Wireless Internet (complimentary)

q Additional Meal Tickets ($25 each)

q Surgent McCoy’s Federal Tax Camp 

December – Aqua Turf, Plantsville

q Day 1 ($500 each booth)

q Electrical Outlet ($30 each)

q Wireless Internet ($25 each)

q Additional Meal Tickets ($35 each)

CSCPA Exhibitor Package

As an Event Exhibitor you will experience face-to-face contact with accounting professionals with the following: highly visible exhibit space locat-
ed near participant coffee breaks and lunch; two complimentary meals; participant mailing list of all conference attendees; recognition in the 
conference brochure*, which is emailed to more than 6,000 accounting professionals; and business card advertising in our participant manual.* 

*when payment is received prior to publication date

Exhibitor Information

Firm ____________________________________________________

Contact _________________________________________________

Address _________________________________________________

City _______________________ State_________ Zip____________

Phone __________________________________________________

E-mail___________________________________________________

Fax_____________________________________________________

On-site Contact ___________________________________________

Phone __________________________________________________

E-mail___________________________________________________

Product/Service Information _________________________________

________________________________________________________

Representatives Attending Present
for Lunch

________________________________________ q Yes q No

________________________________________ q Yes q No

________________________________________ q Yes q No

________________________________________ q Yes q No

Conference Exhibitor Registration Form

CSCPA Conference Exhibitor Space Contact:
Melissa Thompson at 860-258-4800, ext. 229 or melissat@cscpa.org

To Confirm Exhibit Space
Fax or mail completed form with payment to:

CSCPA Foundation, 716 Brook Street, Suite 100
Rocky Hill, CT 06067
Fax: 860-571-6830

CS CPA
The Connecticut Society of CPAs, Inc.
716 Brook Street, Suite 100, Rocky Hill, CT 06067-3405
Phone: 860-258-4800 • Fax: 860-258-4859
www.cscpa.org

(Please list company name exactly as it should appear on your booth sign.)


