     
Tax Reporting Group’s 
Asset Managers / Partnership Funds Conference
January 22, 2025
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REGISTRATION FORM

To register, please complete this form and return it to:  erica@taxreportinggroup.com. We will confirm your conference registration via e-mail.


Registrant ___________________________________________________________________________
			(First Name)				(Last Name)

Title ________________________________________________________________________________


Institution ____________________________________________________________________________


Address ______________________________________________________________________________

_____________________________________________________________________________________


Telephone _________________________________________________


E-mail ____________________________________________________



CERTIFICATE OF ATTENDANCE

Following the Conference, please e-mail to me a Certificate of Attendance to submit for CLE or CPE credit (please circle one or both) in the State(s): ______________________________________ .


PERSONAL DATA SHARING

By checking on the consent line below, you consent to the Tax Reporting Group sharing your name, title, institution, phone number, address, and e-mail address with the sponsors of Tax Reporting Group’s 2025 Asset Managers and Partnership Funds Conference. This personal data sharing is for the purpose of marketing and networking. Checking this box is not a requirement for registration for the conference, tutorials, or any other benefits included with registration. You may cancel personal data sharing at any time by e-mail to: erica@taxreportinggroup.com.

______ I consent to personal data sharing



 REGISTRATION FEES 


Early-Bird Registration Fee:  $450 (After December 18, 2024, fee will increase to $500)
	
Registration includes: breakfast, lunch, refreshments, and snacks, as well as electronic versions of the conference presentations. 


Please indicate if you have any food allergies or restrictions:
______ Allergy to: ____________________________________________________________
______ Vegetarian
______ Vegan
______ Kosher
______ Other: ________________________________________________________________



ELECTRONIC PAYMENT (Credit Cards accepted):   

Click here to pay on-line or see the form below for other payment options.


CANCELATIONS / SUBSTITUTIONS:

Substitutions may be sent at any time.  All cancelations are subject to a $40 administration fee.  To receive a refund, e-mail your cancellation request to erica@taxreportinggroup.com no later than December 22, 2024. Refunds will not be issued after that date.



PAYMENT BY CREDIT CARD:   

Complete this section and return with the form above or call (617) 893-8272 with credit card details.


___ VISA    ___ MasterCard    ___ AMEX    

Card # ___________________________________________________   

Expiration Date:  _____________ (mm/yy)		

CVV Code:  _____________________

Billing Address _______________________________________________________________________

Billing Zip Code:  _______________________________

Signature ______________________________________



PAYMENT BY ACH, WIRE, OR CHECK:   


Payment can be routed to:	Tax Reporting Group, LLC
Bank:	Bank of America
Routing # (ACH/electronic):	011000138
Routing # (Wire):	026009593
Account #:	466014318830
Tax ID#:	87-3560498

Address: 	Tax Reporting Group
	PO Box 152
	Waban, MA 02468


