
New CPA ________________________________________________________________________

Phone __________________________________ Email ___________________________________

Firm/Company ___________________________________________________________________

Firm/Company Address ___________________________________________________________

City/State/Zip ____________________________________________________________________

Guest name(s):

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Responses must be received by October 18, 2024. For more on this event, 

please contact recdinner@mncpa.org or call 952-831-2707. 

Photo disclaimer: Photographs may be taken at MNCPA events and used 
in society marketing. Full policy is available at www.mncpa.org/photouse.

Yes, I will attend the New CPA Recognition Dinner on October 29, 2024. Reservations are 

$70 per person. You can either mail this form or email it to recdinner@mncpa.org to register. 

Large groups may purchase or share a table of 8 or 10. Reservations are complimentary for 

CPA candidates not sponsored by their employer. Guest reservations are $70 each. Table 

reservation forms and payment methods can be found online at www.mncpa.org/recdinner.

  Yes No

 Employed by fi rm/company 

 Employed by fi rm/company 

 Employed by fi rm/company 

 Employed by fi rm/company 



Minnesota Society of 

Certifi ed Public Accountants

1650 W. 82nd St., Suite 600

Bloomington, MN 55431

Place 

Stamp 

Here

___________________________________

___________________________________

___________________________________

___________________________________
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