
REGISTRATION FORM ANNUAL ACCOUNTING FORUM
GLENN TERRY, CPA

PAMELA C STAMPS, CPA
MISSISSIPPI AG MUSEUM

MASONIC LODGE BUILDING
1150 LAKELAND DRIVE

JACKSON, MISSISSIPPI 39216
September 21, 2023
8:30 AM – 4:45 PM

Please print or type – one registration per form – duplicate if necessary

Name (as you want it on name tag) __________________________________________________________________

Firm: ___________________________________________________________________________________________

Address: _____________________________________ City: _______________________ State____ Zip: __________

E-Mail Address: __________________________________________________________________________________

Registration Fees                                Members                        Non-Members                                 Total

If registered by September 18   _____@ $220 each            _____@ $245 each               $________________
Virtual _____@ $180 each     _____@ $200 each             ________________
Registration at door _____@ $245 each     _____@ $270 each                 ________________

TOTAL DUE                                                                                                                            $________________

MAKE CHECKS PAYABLE TO MAPA FOR TOTAL DUE
MAIL TO:  MAPA, P O BOX 3423 BROOKHAVEN MS 39603
                  OR FAX TO 662-796-3864 OR EMAIL MSAPA@ATT.NET  IF USING CREDIT CARD

4 Hours of Accounting and Auditing
4 Hours of Ethics including 1 hour MS rules

Registration fee includes coffee/soda breaks, light snacks, and all printed handouts. ALSO INCLUDES LUNCH 
NO REFUNDS.

Enclosed is my    [   ] CHECK             [  ] VISA            [  ] MASTERCARD             [  ] DISCOVER             [  ] AMEX

Card Number: ________________________________________    Exp. Date: ____________ Security code_____

Cardholder’s Name __________________________________________________________________________

Signature: __________________________________________________________________________________
                                                       (Required only if using credit card)

mailto:MSAPA@ATT.NET

