
 
39th ANNUAL MEETING REGISTRATION FORM 

(Including COST Company Members-Only Audit Sessions) 
October 22 – 24, 2008 

Orlando, Florida 
 
 
 

 
NAME  (Please print) 
 
 
NAME FOR BADGE 
 
 
TITLE 
 
 
COMPANY 
 
 
ADDRESS 
 
 
CITY, STATE    ZIP 
 
 
PHONE     FAX 
 
 
E-MAIL 
 
YES, This is my FIRST COST Conference    
 
Continuing Education:  I will apply for  CLE     CPE   credit.   State and 
license number required _________________________________ 
 
Other Request:  __________________________________________________ 
 
 
SPOUSE/GUEST REGISTRATION 
 
 
SPOUSE NAME (Please print) 
 
 
 
NAME FOR BADGE 
 
 

HOTEL RESERVATIONS 
 
The Buena Vista Palace Hotel & Spa, Orlando, Florida (407.827.2727).  The 
room rate for COST attendees is $179.  Please make you reservation early as the 
COST room block is sure to sell out. Should the COST room block sell out prior 
to the cut-off date, rooms may be charged at a higher rate so we encourage you 
to make your room reservation early.  
 
 
 

CANCELLATION FEES 
 
A $50 cancellation fee will be imposed for cancellations received on or before 
September 21st, cancellations after September 21st will not be refunded. 
 

All cancellations/substitutions must be in writing. 
 
 

 
REGISTRATION RESTRICTIONS 

 
The 39th Annual Meeting is open to COST Company Members, Associate 
Members (e.g. State Chamber of Commerce representatives), and Practitioner 
Connection subscribers. However, attendance to the COST audit sessions, Task 
Force and Committee Meetings are strictly limited to COST Company Members 
only. 
 
   
 

REGISTRATION FEES 
39th Annual Meeting 

On or Before 9/21/08 COST Company Members - $695 
 

 COST Practitioner Connection Subscribers - $895 
 

After 9/21/08 COST Company Members - $795 
 

 COST Practitioner Connection Subscribers - $995 
 

Spouse/Guest 
Registration 

$75 
 

 
METHOD OF PAYMENT – Please make payments to COST in US Dollars 
 
Please check one 

 Enclosed Check (Please make all checks payable to “Council On 
State Taxation” or “COST.”) 

 Charge to the following card: 
MC  VISA         AMEX  DINERS 

 
Card Number  ________________________________________________ 
 
Expiration Date ___________________________Security Code ________ 
 
Address _____________________________________________________ 
 
____________________________________________________________ 
 
Signature ____________________________________________________ 
 (Credit Card Payment Only) 
 
 

Mail registration to: Karen Galdámez, COST, 122 C Street, NW, Suite 330, 
Washington, DC 20001 or fax 202.484.5229. 

 
For more information, please visit www.statetax.org. 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 


	SPOUSE/GUEST REGISTRATION

