2009 North Dakota Tax Practitioners Institute

November 17 & 18, 2009
Holiday Inn
Fargo, ND

November 19 & 20, 2009
Best Western Seven Seas Hotel
Mandan, ND

EXHIBITOR REGISTRATION FORM

Please type or print clearly.

Company Name:

Representative:

Representative:

Contact Person (if other than representative):

Mailing Address:

City/State/Zip:

Telephone: (work) Fax:
E-mail: Web site:
Firm/Company Size (circle one): 1-4 5-9 10-19 50-99 100-249 250-499 500+
EXHIBITOR TABLE(S) / AD
FEE(S EXHIBITOR SPACE REQUIREMENTS
(All fees are non-refundable.) () ORS 8
U Fargo $260 U Reserve one 6 foot table.
U Mandan $260 U Electrical outlets are needed.
{Must bring own extension cords.}
0 One Page Ad Only $160 Qinternet Connection is needed.
(In Fargo and Mandan programs.)
TOTAL FEE: HOther:

Registration & Ad Deadline: Wednesday, October 28, 2009

Payment Method: Payment MUST accompany registration form!

U Check # is enclosed for $ . Make check payable to UND.
U Charge $ to: [Visa U MasterCard U Discover U American Express
Credit Card # Expiration Date:

Verification Code:

{3 or 4-digit security code at the end of the signature panel on back of card.}

Name As It Appears On Credit Card:

21300-5350-08510

Signature:

Please submit with payment:

= Fax: 866-954-8574 toll free (credit card payments only)

Phone: 701-777-2663 or 866-579-2663 toll free
(Credit card payments only)

[=] Mail:  University of North Dakota
Attn: Tax Institute
3264 Campus Road Stop 9021
Grand Forks, ND 58202-9021




