
 

 

Florida-ACCPA Education Event & Trade Show 

Thursday, October 12   |   Sheraton Tampa East Hotel and Conference Center 
    

 

Attendee Registration  

First Name  __________________________________ Last Name  ____________________________________________ 

Company  _______________________________________________________________________________________________ 

E-mail Address  ___________________________________________________________________________________________ 

Phone #  ( _______ ) ____________________________________ 

  

  

Registration info … to pay by check or credit card: 

__________   $99 - Florida-ACCPA member 

__________   $159 - non-member 

 

Credit Card #  _____________________________________________________          Expiration Date  _______ / _______ 

Name on Credit Card  __________________________________________________          CSC Code  ___________ 

Billing Address  __________________________________________________________________________________________ 

City  ________________________________________________         State  __________          Zip  _______________________ 

 

 

Send this completed registration form 

by e-mail to info@florida-accpa.org or fax to (813) 433-5100 

To pay by check, mail to: Florida-ACCPA ∙ PO Box 7084 ∙ Tampa, FL 33673


