
Reserve your table by phone at 515-985-7106 or return completed form to:

ISCPA
1415 28th St Ste 450
West Des Moines, IA 50266

The Meadows Events and Conference Center, Altoona | Thursday May 2, 2024

• Premium reserved seating for eight
• Recognition in printed event program, if reserved by April 24
• Company name on table signage
• Two hours CPE credit for each attendee
• Lunch and refreshment breaks
• Keynote presentations by Gina Glover and Okorie Ramsey
• CPA awards and Iowa CPA Education Foundation scholarship presentations
• Networking reception with live music and refreshments
• Cost $1400

Table reservation form

Visit www.iacpa.org/LCAM to view the full agenda.

Deadline April 24

LEADERSHIP
CONFERENCE

Annual Meeting

SCAN THE CODE

Firm/company: ________________________________________________________________________

Contact person: _____________________________________ Email: ____________________________

p MC | p Visa | p Amex | p Discover | p Check enclosed

Card # ____________________________________ Exp. date ______________ 

p Personal card | p Business card

Name on card _________________________________________

No refunds on cancellations. No discounts available for fewer than eight attendees or for award winners 
and their guests seated at the table. Attendee substitutions allowed until April 29. Contact ISCPA by 
April 24 for special dietary needs.

Attendee registration

Name 1   ____________________________________________ Email _____________________________________

Name 2  ____________________________________________ Email _____________________________________

Name 3  ____________________________________________ Email _____________________________________

Name 4  ____________________________________________ Email _____________________________________

Name 5  ____________________________________________ Email _____________________________________

Name 6  ____________________________________________ Email _____________________________________

Name 7  ____________________________________________ Email _____________________________________

Name 8  ____________________________________________ Email _____________________________________
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