FiCPA Register for FICPA CPE Programs

Florida Institute of Certified Public Accountants

INTERNET registrations can be placed

CALL the FICPA Member Service Center

MAIL a completed registration form

at www.ficpa.org/cpe. at (800) 342-3197, or (850) 224-2727 to to: FICPA, Continuing Professional
place a credit card order. Education, P.O. Box 5437, Tallahassee,
FL 32314-5437.
Date Course Number Price
Name
1. FICPA Member No.
2. Firm
3. Address
4. City/State/ZIP
S. Phone Email

Subtotal $

* FICPA Nonmember Price $

** AICPA Member Discount $

Total $

Take advantage of the Early Bird Price if your registration is received more than 30 days in advance.

* Nonmembers are required to pay up to $125 more per day of instruction. Apply these fees to a
membership with the FICPA instead. Call the Member Service Center at (800) 342-3197, Ext. 1
for details.

** AICPA Members take $30 off the registration price for AICPA’s 8 or 16 hours developed courses.

CPE Policies You May Need To Know
CPE policies may be found on our website at www.ficpa.org/cpepolicies.
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Check the following box(s) to receive membership information for:

O Florida CPA/PAC.

O FICPA Educational Foundation.

O In accordance with ADA requirements, if you are disabled and require special
services, please check here. Someone from our office will contact you.

O Check here if registration reflects an address change.

Method of Payment

O Check enclosed made payable to the FICPA and mailed to: FICPA, Continuing
Professional Education, FICPA, P.O. Box 5437, Tallahassee, FL 32314-5437.

To pay with a credit card, please register online or if you prefer, fax this form to
(850) 681-2433 and call the FICPA Member Service Center at (800) 342-3197, Ext. 1.

The FICPA is not responsible for checks or registrations delayed or lost in the mail.

Clear Form
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