REGISTRATION 8
FORM VIRTUALﬁ—

REGISTRANT INFORMATION

Name

Company
Address Type O Home O Business
City ZIP

Daytime Phone

Email

PTIN for ERPA
CE Credits

Live Event Individual Viewer O Member* $329 O Nonmember $379
Recorded Event Individual Viewer O Member* $329 O Nonmember $379

O Visa O Mastercard O American Express O Discover O Check
Credit card number
Expiration Date

Name on Card

Mail checks to: ASPPA, PO Box 34725, Alexandria, VA 22334

Please attach copy of this order form for faster processing. To prevent duplication of payment,
send your registration form only once. If you are mailing it, do not fax it and vice versa.

*ASPPA membership is individual. If you are personally a member, please pay the member rate.
If you are not sure, please call 703.516.9300.

< ASPPA

4401 N. Fairfax Dr. | Ste. 600

Arlington, VA 22203 | P 703.516.9300 | F 703.516.9308
accountsreceivable@usaretirement.org



