
 
 
 
 

Please indicate the session you would like to attend. 
 
____ Oklahoma City, December 2, 2015 
 
 The Tulsa date and location are to be determined.  
 
Name:  ________________________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
                ______________________________________________________________________ 
 
E-Mail address:  ________________________________________________________________ 
 
Telephone Number:  _____________________________________________________________ 
 
I am a(n): 
 
____ Certified Public Accountant (CPA) 
____ Enrolled Agent (EA) 
____ Accredited Tax Preparer (ATP) 
____ Other (__________________________) 
 
After completing this registration, you may submit this form by one of the following: 
 

• Print the form and submit by e-mail as an attachment to: 
bsmith@tax.ok.gov 

 
• Print the form and fax a copy to: 

918.581.2776 
 

• Print the form and mail a copy to: 
Oklahoma Tax Commission 
Attn:  2014 Practitioner Symposium Registration 
440 S. Houston, Ste 501-A 
Tulsa, OK  74127 
 

All registered applicants will receive a confirmation via e-mail.   
 

If you have any questions, or would like additional information, please call 918.581.2066 or send an  
e-mail to bsmith@tax.ok.gov .  
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