Registration Form for the ATA Mid-Year Meeting and JATA Conference
February 22-23, 2008 at the Peabody Hotel—Memphis
(Please Print or Type)

Member ID # Name:

School or Employer: Nickname (for badge)
Mailing Address:
City: State: Zip Code:
Telephone () Fax: ()

Email Address:

Name(s) of Guest(s) attending the Friday Reception:
Is this the first ATA Mid-Year Meeting you are attending: Yes O No O

If you are a new faculty member (received your Ph.D. in 2006-2007), please check O

A $50 late registration fee will be charged for any registration received after January 21, 2008. All meals listed in
the program are included in the registration fee.

Registration Fee: (please check appropriate box) Per Person
O Regular (electronic transmission of papers) $175 $
O Student Registration fee (electronic transmission of papers)* $85 s
O Late Registration fee (for registrations received after 1/21/08) $50 8
O Guest tickets for the Friday evening reception (list names above) $30 §

PAY ONLY IF BRINGING GUEST(S) TO THE RECEPTION
Total Amount Remitted (see back of form) $

If you would prefer a vegetarian meal, please place a check in this box  []
Note: Because of an advance guarantee on meals, only a limited number of meal tickets can be sold on-site.

*Reduced fee is available only for doctoral students in residence at their doctoral granting institution. This
registration applies to the ATA Mid-year Meeting and JATA Conference ONLY. Students also wishing to
attend the KPMG/ATA Tax Doctoral Consortium must apply by Friday, December 14, 2007. Go to
http://aaahg.org/ata/doctoral-consortium/2008/html/TaxDocConsOverview-2008.htm to obtain the
application form.

For planning purposes, please check the boxes for the sessions you expect to attend:

Friday, February 22, 2008

7:30-8:30 a.m. O Continental Breakfast
8:15—-9:45 am. (| CPE Session — FIN 48: The First Year in Practice
10:15—11:45 am. O CPE Session — Transfer Pricing Update
or
10:00 a.m. — Noon O JATA Conference — Part 1
Noon — 1:15 p.m. O Buffet Lunch

Please continue on reverse side


http://aaahq.org/ata/doctoral-consortium/2008/html/TaxDocConsOverview-2008.htm

Friday, February 22, 2008 (cont’d)

1:30-3:30 p.m. O JATA Conference — Part 11
O Legal Resear(?lr
4:00 — 5:30 p.m. O A Town Meeting with the Sommerfeld Winners
7:00 — 8:00 p.m. O Reception
Saturday, February 23, 2008
7:30 — 8:30 a.m. O Continental Breakfast
8:30 — 10:00 a.m. O Current Topics in Tax Research
O ATA/DeloitteO{"eaching Award
10:30 — Noon O Research Opportunities with the Tax Gap
O Incorporatingozgctive Learning in Tax Classes
Noon — 1:30 p.m. O Lunch with Guest Speaker
1:30 — 3:00 p.m. O Beyond the Federal Income Tax
O Assurance of cI)jearning and Assessment
3:30 —5:00 p.m. O Research by New Faculty and Ph.D. Students
O Topic Overlog(: in the Introductory Tax Class

Please send this registration form with credit card information completed or a check made payable to the
American Accounting Association for the appropriate amount to:

American Accounting Association
5717 Bessie Drive
Sarasota, FL 34233-2399

You may pay by credit card (MasterCard or Visa ONLY).
If you pay by credit card, you may fax this form to (941) 923-4093.

MasterCard [J Visa O Account Number:

Signature: Expiration Date:

“| agree to pay any late fees assessed if my registration is received after January 21, 2008.”

Billing Address if different from page 1:

Cancellation Policy: All cancellations must be received in writing at AAA in order to be processed.
Cancellation requests received after January 21 will incur a $50 cancellation charge. No refund will be available
for cancellations after February 18 or for no-shows. The American Accounting Association intends to comply
fully with the Americans with Disabilities Act (ADA). Any members planning to attend this meeting who have
special needs, as covered by the ADA, are requested to notify Debbie Gardner at the American Accounting
Association (debbie@aaahq.org or (941) 556-4101) to facilitate identification and accommodation of these needs
by the Association.
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