2026 Taxposium
Group Registration

NATP

Taxposium

Group Discount Event Event + Premium Professional Basic

P fee membership member member member
Full event (ends June 12) $1,425 $1,329 $1,069 $1,069 $1,354
Full event (June 13-July 10) $1,560 Not available $1,170 $1,170 $1,482

In order to qualify for the group registration discount, attendees must be from the same tax office and two or more registrations
must be purchased at the same time. We will contact Attendee #1 if we have any questions.

Add-ons

Guest pass

‘ Fee ‘ Quantity

$420 |

Payment Method:

Name (as it appears on credit card)

Credit card number Exp. date
Ccvv (3-digit code for VISA/MC/Discover or 4-digit code for AMEX)
Credit card billing address City State Zip

Signature

Payment must accompany registration. NATP reserves the right to charge your credit card for errors or omissions that are made when submitting this form.
We will determine each attendee’s pricing based on their membership status at the time the form is submitted. Registration confirmation will be sent via
email. Our risk-free registration policy allows you to cancel up to May 1 with no penalty. A refund for the event, minus a $250 processing fee, will be given for
cancellations received by June 15. No refunds will be granted for requests received after this date. Please note that refunds will not be given for no-shows.
Registration substitutions are accepted, provided the transferee pays any applicable fee difference.

Attendee #1

Name (as listed in the PTIN system)

(First) (Middle) (Last)
Nickname Date of Birth
Email address (required) Customer ID
Mailing address : PTIN#
City State Zip E CFP®
Phone Ext. § CTECH

-~ | CPA#

[0 Mobile O Office O Home LI Text me news alerts & offers (if selected Mobile) EA#

Please mail form to: PO Box 8002, Appleton, WI 54912-8002 TP26



Attendee #2

Name (as listed in the PTIN system)

(First) (Middle) (Last)
Nickname Date of Birth
Email address (required) Customer ID
Mailing address :, PTIN#
City State Zip E CFPei
Phone Ext. § CTEC#
~ CPA#
LI Mobile  1Office JHome 1 Text me news alerts & offers (if selected Mobile) EA#
Attendee #3
Name (as listed in the PTIN system)
(First) (Middle) (Last)
Nickname Date of Birth
Email address (required) Customer ID
Mailing address :, PTING
City State Zip E CFPe
Phone Ext. § CTEC#
~ CPA#
L1 Mobile  _1 Office O Home [ Text me news alerts & offers (if selected Mobile) EA#
Attendee #4
Name (as listed in the PTIN system)
(First) (Middle) (Last)
Nickname Date of Birth
Email address (required) Customer ID
Mailing address :, PTING
City State Zip E CFPe
Phone Ext. § CTEC#
~ CPA#
[ Mobile U Office [1Home [ Text me news alerts & offers (if selected Mobile) EA#
Attendee #5
Name (as listed in the PTIN system)
(First) (Middle) (Last)
Nickname Date of Birth
Email address (required) Customer ID
Mailing address :, PTING
City State Zip E CFPe
Phone Ext. § CTEC#
~ CPA#
“ I Mobile T Office [7Home UL Text me news alerts & offers (if selected Mobile) EA#

Please mail form to: PO Box 8002, Appleton, WI 54912-8002

TP26
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