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Please type or print clearly. Form may be reproduced. Please note: Full payment must accompany registration form.

Contact Name: _______________________________________________________________________________________
Title: ________________________________________________________________________________________________  
On-site Contact: _______________________________________________________________________________________
Title: ________________________________________________________________________________________________
Company: ____________________________________________________________________________________________
Address: _____________________________________________________________________________________________
City/State/Zip: ________________________________________________________________________________________
Phone: _ _____________________________________________________________________________________________
Fax: _________________________________________________________________________________________________
E-mail: _ _____________________________________________________________________________________________
Web Site Address: _ ____________________________________________________________________________________
Product/Product Type: _ _________________________________________________________________________________ 
The undersigned has read and hereby agrees to the terms and conditions set forth by the Tennessee Society of CPAs.
Signature: ______________________________________________________________________Date: _________________

Payment Method

Your Total $ __________________________________________________________________________________________
q Check enclosed (made payable to the Educational & Memorial Foundation of the TSCPA)
q MasterCard	       q Visa
Card #: _____________________________________________________________________________________________
Exp. Date: ____________________________________________________________________________________________
Credit Card Security Code (last three digits on back of credit card):  ______________________________________________
Cardholder Name: _ ___________________________________________________________________________________   
Signature: ______________________________________________________________________Date: _________________

Special Needs
Please note any specific needs here:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Return Form with Conference Selections and Payment To:
Connie Rhea • Tennessee Society of CPAs • 201 Powell Place • Brentwood, TN 37027

Phone: 615/377-3825 • Fax: 615/309-8054 • E-mail: crhea@tscpa.com

For a downloadable registration form in PDF format or to register online, 
please visit: www.tscpa.com/exhibit.htm.

Educational & Memorial Foundation of the Tennessee Society of Certified Public Accountants

2010 Exhibit & Sponsorship 
 Vendor Registration Form

Event RegistrationExhibit Terms & Conditions



8 Sponsor • Exhibit • Advertise

 Please indicate which events you’ll be attending.
Event Registration

Conferences & Clusters Exhibit Package Web Package Break Sponsor Lunch Sponsor Lanyard Sponsor Reception Sponsor
q Employee Benefit Plan
         April 30, 2010

q By Feb. 12 - $400
q After Feb. 12 - $600

q $100 q $500 q $1,000 q $1,500

q Spring Industry
         May 17, 2010

q By Feb. 22 - $250
q After Feb. 22 - $350

q $100 q $500 q $1,000 q $1,500

q Young CPA
         May 20-21, 2010

q By Feb. 25 - $250
q After Feb. 25 - $350

q $100 q $500 q $1,000 q $1,500 q $1,000

q Memphis Business & Industry
         May 24, 2010

q By March 1 - $250
q After March 1 - $350

q $100 q $500 q $1,000

q Governmental Accounting  
          & Auditing
         June 3-4, 2010

q By Mar.11 - $250
q After Mar. 11 - $350

q $100 q $500
(per day)

q $1,000
(per day)

q $1,500

q Accounting & Business Expo
         Aug. 30-31, 2010

q By Jan. 14 - $700
q After Jan. 14 - $900

q Financial Institutions
        Sept. 20, 2010

q By June 28 - $250
q After June 28 - $350

q $100 q $500 q $1,000

q Chattanooga Cluster
         Sept. 22-24, 2010

q By June 30 - $500
q After June 30 - $600

q $100 q $500
(per day)

q Construction
         Sept. 27, 2010

q By July 5 - $250
q After July 5 - $350

q $100 q $500 q $1,000

q Smoky Mountain Cluster
        Oct. 18-22, 2010

q By July 27 - $700
q After July 27 - $900

q $100 q $500
(per day)

q $1,000
(per day)

q Business Valuation,
         Forensic Investigation &
         Litigation Services
         Oct. 21-22, 2010

q By July 29 - $250
q After July 29 - $350

q $100 q $500 q $1,000 q $1,500

q Trucking
        Oct. 25, 2010

q By Aug. 2 - $250
q After Aug. 2 - $350

q $100 q $500 q $1,000

q Personal Financial Planning
        Oct. 29, 2010

q By Aug. 6 - $250
q After Aug. 6 - $350

q $100 q $500 q $1,000

q State Tax
         Nov. 5, 2010

q By Aug. 13 - $250
q After Aug. 13 - $350

q $100 q $500 q $1,000

q Tennessee Accounting &
         Auditing Symposium
         Nov. 8-9, 2010

q By Aug. 16 - $400
q After Aug. 16 - $600

q $100 q $500
(per day)

q $1,000
(per day)

q $1,500

q Tunica Cluster
         Nov. 11-12, 2010

q By Aug. 20 - $250
q After Aug. 20 - $350

q $100 q $500
(per day)

q $1,000
(per day)

q Tennessee Federal Tax
         Nov. 17-19, 2010

q By Sept. 1 - $700
q After Sept. 1 - $900

q $100 q $750
(per day)

q $2,000
(per day)

q $2,000 q $3,000
(per day)

q Healthcare
         Nov. 29-30, 2010

q By Sept. 6 - $700
q After Sept. 6 - $900

q $100 q $750
(per day)

q $2,000
(per day)

q $2,000 q $3,000

  Walter Nunnallee Federal
         Tax Update
 q Nov. 29, 2010 - Memphis
 q Nov. 30, 2010 - Chattanooga
 q Dec. 1, 2010 - Knoxville
 q Dec. 2, 2010 - Nashville

q By Sept. 6 - $250
q After Sept. 6 - $350

(per location)

q $100 q $500
(per location)

q $1,000
(per location)

q Technology
         Dec. 2-3, 2010

q By Sept. 10 - $500
q After Sept. 10 - $700

q $100 q $750
(per day)

q $1,500
(per day)

q $1,500

q Account-Fest Nashville
         Dec. 16-17, 2010

q By Sept. 24 - $250
q After Sept. 24 - $350

q $100 q $500
(per day)
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Please type or print clearly. Form may be reproduced. Please note: Full payment must accompany registration form.

Contact Name: _______________________________________________________________________________________
Title: ________________________________________________________________________________________________  
On-site Contact: _______________________________________________________________________________________
Title: ________________________________________________________________________________________________
Company: ____________________________________________________________________________________________
Address: _____________________________________________________________________________________________
City/State/Zip: _________________________________________________________________________________________
Phone: _ ____________________________________________   Fax: ____________________________________________
E-mail: _ _____________________________________________________________________________________________

Payment Method

Your Total $ __________________________________________________________________________________________
q  Check enclosed (made payable to the Educational & Memorial Foundation of the TSCPA)
q  MasterCard	       q  Visa
Card #: ___________________________________________________________ Exp. Date: _ _________________________
Credit Card Security Code (last three digits on back of credit card):  ______________________________________________
Cardholder Name: _ ___________________________________________________________________________________   
Signature: ______________________________________________________________________Date: _________________

Mail this registration form with payment to:
Connie Rhea • Tennessee Society of CPAs • 201 Powell Place • Brentwood, TN 37027

Phone: 615/377-3825 • Fax: 615/309-8054 • E-mail: crhea@tscpa.com

Sponsorships

q Gold Sponsorship Package $5,000
q Silver Sponsorship Package $3,000
q Cyber Cafe Sponsorship Package $3,000
q Official Tote Bag $2,000
q Lanyards $2,000
q Refreshment Break $1,600
q Promotional Item Inserted in Tote bags $250

Exhibitor Package

q One Booth - 10x10 
(payment received by June 14)

$700

q One Booth - 10x10 
(payment received after June 14))

$900

Total Sponsorship/Exhibitor Amount: $_____________
(payment must accompany registration)

Cancellations are fully refundable if submitted in writing at least 60 calendar days or more prior to the conference. Cancellations sub-
mitted in writing 59 days to 31 days prior to the conference will receive a 50 percent refund. No refunds will be given to cancellations 
received 30 days or less prior to the conference.
____________________________________________________________________________________________________
Authorized Signature										          Date

Your signature above confirms that you have read and understand 
the regulations set forth by the TSCPA concerning sponsorships and exhibit space for this conference.

Registration Form

Accounting & Business Expo
Monday-Tuesday, Aug. 30-31, 2010

Cool Springs Marriott, Franklin, Tenn.  •   Expected Attendance: 300
The Tennessee Accounting and Business Expo is the largest TSCPA event featuring 16 hours of CPE. The Expo is a statewide, two-day, 
40 session event which includes the hottest trends in taxation, management, accounting issues, technology and more.   
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