
   Group Pricing Registration

Conference Name ______________________________________________________________________________________________________

Firm Name _____________________________________________________________________________________________________________

Address  ________________________________________________________________________________________________________________

City ____________________________________________________________________ State ______________Zip _______________________

Phone _____________________________ Fax ________________________________ Email* _________________________________________
*Payment receipt will be sent to this valid email address

Employee Information:
   

Group 
Name Email Address Fee Discount  

1. _______________________________________________   ______________________________  _______________  -  _______________

2. ______________________________________________  ______________________________  _______________     _______________

3. ______________________________________________  ______________________________  _______________     _______________

4. ______________________________________________  ______________________________  _______________     _______________

5. ______________________________________________  ______________________________  _______________     _______________

6. ______________________________________________  ______________________________  _______________    _______________

7. ______________________________________________  ______________________________  _______________    _______________

8. ______________________________________________  ______________________________  _______________    _______________   

9. ______________________________________________  ______________________________  _______________    _______________

10. ______________________________________________  ______________________________  _______________    _______________

 Subtotals  ________________    ________________

 Total Amount Enclosed    ________________

Group Pricing Terms & Conditions:
• To receive the group discount, all individuals must be registering for the same conference.
• Payment is required with registration to receive the group discount.
• Group discount is only valid for ARCPA Conferences.
• Only ARCPA members may qualify for the group discount. Non-members may apply for membership to receive the group discount.
• All individuals must be listed at the time of registration.
• Programs excluded: End of Busy Season CPE & Fish Fry, Educators’ Conference

Cancellation Policy: 
Full refund, less a $10 service charge will be made if notice of cancellation is received at least 60 days prior to the 
course or conference date. Full refund, less a $25.00 service charge will be made if notice of cancellation is received 
between 10 and 60 days prior to the course or conference date. NO REFUND WILL BE MADE IF NOTICE OF  
CANCELLATION IS RECEIVED LESS THAN 10 DAYS PRIOR TO THE COURSE OR CONFERENCE DATE.

Registration with Payment by mail:     ARCPA, 11300 Executive Center Drive, Little Rock, AR 72211-4352

Registration with Credit Card payment:  FAX: (501)664-8320 PHONE: (501)664-8739 or
q Master Card    q Visa   q American Express WEB SITE: www.arcpa.org  (800)482-8739 in Arkansas 

Card # __________________________________________________________________________Expiration Date ____________________________  

Signature _____________________________________________________________________________________________________________________  


