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WEBSITE

https://www.hscpa.org
(Member login
required for discounts)
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Completed Registration
Form with check or
credit card payment to:

P.O. Box 1754
Honolulu, HI 96806
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REGISTRANT

WEBINAR
DATE

WEBINAR / EVENT TITLE

CODE FEE

o =

If you don't receive a confirmation or
instructions/link PRIOR to event, check your
SPAM/JUNK folders first. Then, contact the

HSCPA.
L
CARD NO. EXP. DATE / Ccw
NAME ON CARD ADDRESS
SIGNATURE PHONE ( )
CONTACT EMAIL

Completed form
required for
confirmation

Phone:

Please send to:

(808) 537-9475  Fax:

Hawaii Society of CPAs

P.O. Box 1754
Honolulu, HI 96806
(808) 537-3520 E-mail: cpe@hscpa.org
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