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OSCPA Print Catalog Registration Form
Name _________________________________________________________          OSCPA Member ID # _____________

Firm/Co. Name __________________________________________________________________________________

Address ________________________________________________________________________________________

City/State/Zip ____________________________________________________________________________________

Phone _____________________________________________ FAX ________________________________________

E-mail Address __________________________________________________________________________________

Emergency Phone Number (to be used in case of cancellation)  ____________________________________________

Are you a CPA?    � Yes     � No                       Do you hold a permit to practice?  � Yes    � No
Are you an OSCPA Member?  � Yes     � No                       Are you an AICPA Member?            � Yes    � No

1) Course Name _______________________________________________  Course Number _______________
Location ______________________________________________________  Course Price: $ _______________   
Course Date __________________________________________________

2) Course Name _______________________________________________  Course Number _______________
Location ______________________________________________________  Course Price: $ _______________   
Course Date __________________________________________________

3) Course Name _______________________________________________  Course Number _______________
Location ______________________________________________________  Course Price: $ _______________   
Course Date __________________________________________________

4) Course Name _______________________________________________  Course Number _______________
Location ______________________________________________________  Course Price: $ _______________   
Course Date __________________________________________________

5) Course Name _______________________________________________  Course Number _______________
Location ______________________________________________________  Course Price: $ _______________   
Course Date __________________________________________________

Method of Payment:   � Check to OSCPA   � Visa   � MC    � AE    � Disc      TOTAL DUE: $ ________________  

Credit Card # ____________________________________________________       Exp. Date ____________________
Card Holder’s Name ______________________________________________________________________________  
Card Holder’s Signature _____________________________  ___________________________________________________

Special Services: � Please check here if you require special services. Attach a written description of needs.

To Register: Fax completed form with credit card payment to 405/841-3801, or mail to OSCPA, 50 Penn Place, 1900 NW Expy, Suite 910, OKC, OK 
73118-1898. You may also register via our Web site at www.oscpa.com. Direct questions to the CPE Coordinator by phone at 405/841-3800, ext. 3829, 
or 800/522-8261 or by e-mail at cpe@oscpa.com. Please include an OSCPA member number or course number on your check.

Cancellation Policy: Should you be unable to attend a program for which you are registered, simply inform the CPE Coordinator by e-mail at cpe@os-
cpa.com before the Early-Bird Deadline of the course and we will be happy to transfer you to another course, or send you a refund with no cancellation 
fee for administrative tasks attached. If you cancel a course within 2 weeks of the course date and greater than 24 hours in advance, a $25 cancellation 
fee for administrative tasks will be assessed. A substitution may be made at no charge. Some restrictions apply, see bonusbuy policies for bonusbuy 
participants. If you cancel a course within 24 hours of the class, you will be considered a no show. No shows will forfeit their registration fee and will be 

$0 - FREE bonusbuy* 
(See terms on page 12)      


