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To register and receive the most current course information: Visit the NYSSCPA website at www.nysscpa.org. Call 800-537-3635  Fax 866-495-1354

REGISTRATION FORM

Important! Please use one registration form per person. 
This form may be photocopied. 
To register, fill in the registration information in the space provided. 
Be sure to include your certificate number and your full payment.
Register online at www.nysscpa.org. Or mail your payment and 
registration form to:

Foundation for Accounting Education
P.O. Box 10490
Uniondale, NY 11555-0490

Or fax it to: 866-495-1354. Or phone 212-719-8383 or 800-537-3635.
Credit card information must accompany all fax, phone, and online registrations. 
Please be sure to type or print clearly when faxing.

Today’s Date __________________
Are you a CPA? ❑ Yes  ❑ No  
Member NYSSCPA? ❑ Yes  ❑ No
Member ID No.__________________________________________________________________________________________________________________________________________________________________________
Member AICPA? ❑ Yes  ❑ No
Member ID No.__________________________________________________________________________________________________________________________________________________________________________

Name (Print)
Title (Print)
Firm
Firm Address
City State Zip
Telephone Fax
E-mail

Total Amount Enclosed (please check)

❑ Member: $ __________________________
❑ Member (Both NYSSCPA and AICPA): 

$ __________________________________
❑ Nonmember: $ _______________________
❑ If nonmember, check here if you’d like to receive an

NYSSCPA membership application.

Method of Payment

❑ Check payable to FAE  ❑ American Express    
❑ MasterCard  ❑ Visa  ❑ Discover
Credit Card No.
Exp. Date
Cardholder’s Name
Cardholder’s Signature

Please register me for the following courses:

Title
Code |   |   |   |   |   |   |   |   |
Date Fee
Location
Title
Code |   |   |   |   |   |   |   |   |
Date Fee
Location
Title
Code |   |   |   |   |   |   |   |   |
Date Fee
Location
Title
Code |   |   |   |   |   |   |   |   |
Date Fee
Location
Title
Code |   |   |   |   |   |   |   |   |
Date Fee
Location
Title
Code |   |   |   |   |   |   |   |   |
Date Fee
Location
Title
Code |   |   |   |   |   |   |   |   |
Date Fee
Location

I am a FAE POP 2011 Pass holder. (Please present photo ID on the day of the event.)

❑ Individual POP 2011 Pass holder ( ❑ Member ❑ Nonmember )
❑ Firm POP 2011 Pass holder

[  ] POP 2011 Pass number(s)__________________________________________________________________________________________________________________________________
• POP 2011 Pass holders who are “no-shows” at an event will be billed $50.
• All registrations accepted are subject to the POP 2011 Administrative Guidelines covering the POP 2011 Program.

Please indicate where you heard about the event: 
❑ Brochure    ❑ The Trusted Professional      ❑ The CPA Journal    ❑ E-mail     ❑ Website    ❑ Word of mouth
❑ Other magazine ad ❑ Other, specify__________________________

➜THE CHECK IS IN THE MAIL…
The Foundation for Accounting Education 

has a P.O. box address for all incoming 
registration forms and payments:

Foundation for Accounting Education
P.O. Box 10490

Uniondale, NY 11555-0490
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There will be a $100 surcharge for the Investment Companies Conference.


