
Registration Form - 2009 Tennessee Business Tax Seminar
September 17, 2009, 8:00 a.m. – 5:00 p.m.  Course # TBT100107

Name:_______________________________________________________________________

Title:________________________________________________________________________

Firm:________________________________________________________________________

Address:______________________________________________________________________

City:_____________________________     State:_______ Zip:___________________

Phone:_________________________________ Fax:______________________________

E-mail:_________________________________________________

________ Please check here if you have any special needs. Someone from our office will contact you.

FEES
____Early Registration Fee is $140 per person on or before September 4, 2009.
____Registration Fee is $165 per person beginning September 5, 2009 & thereafter.
____CPE & CEU Credit Fee is $15.
____CLE Credit Fee is $28.

$____________ Total amount to charge or check enclosed.

Cancellation Policy: Your registration fee minus a $25.00 processing fee will be refunded if it becomes
necessary for you to cancel your registration before September 4, 2009. From September 5-16, 2009, the
refund will be prorated to cover guarantees. There will be no refunds on or after September 17, 2009.
Substitutions are welcome at any time. Cancellations and substitutions must be requested in writing. Mail
cancellations to: UT Conferences, Attn: TN Business Tax Seminar, P.O. Box 2648, Knoxville, TN  37901-
2648. Fax cancellations to: (865) 974-0264.  For more information regarding administrative policies such
as complaint and refund, please contact our offices at (865) 974-0250.

_______ Check Enclosed
Make check payable to The University of Tennessee.

Please charge my credit card:
_______ Visa    ______MasterCard    ______Discover   _______ American Express

Cardholder  Name:_______________________________________________

Card Number:___________________________CVC#__________(Card Identification #: 3 digits on back of credit card or 4

digits on front of AMEX)        Expiration Date: ______________

Cardholder’s Signature:__________________________________________________________________

For more information:
The University of Tennessee, Department of Conferences
TN Business Tax Seminar
P.O. Box 2648
Knoxville, Tennessee 37901
Phone: 865-974-0280 Fax: 865-974-0264
Email: conferences@tennessee.edu


