
 
REGISTRATION FORM 

2020 WILLIAM & MARY TAX CONFERENCE 
NOVEMBER 12-13, 2020 – ZOOM 

 
 
Registration Deadline:  November 2, 2020  
 
Call for more information or to register at 757-221-3817, OR 
Fax this form with credit card information to 757-221-3261, OR  
Mail this form with payment to William & Mary Tax Conference, Law School, Post 
Office Box 8795, Williamsburg, Virginia 23187-8795, OR  
Register Online at law.wm.edu/taxconference.  
 
 □ $95  Regular Registration (plus PDF with detailed outlines for the program) 
 
 □ $75  Full-Time Faculty / Government Registration 
 
 □ $75 Per Person with Team Discount – discount for three or more regular 

registrations from same firm/office; registrations are transferable among 
partners / employees of the same firm / office (one binder per registration).  
  

   Name of Firm/Office Registering  _______________________________ 
 
Name  _________________________________________________________________ 

Firm/Affiliation  _________________________________________________________ 

Work Address ___________________________________________________________ 

City ____________________________   State_________________  Zip ____________ 

Telephone Number ___________________________   Fax Number  _______________ 

E-mail Address __________________________________________________________ 

Title (e.g., Attorney, CPA, Other)  ___________________________________________ 

How did you hear about this conference?  _____________________________________ 

Years Attended ___________________  Dietary Restrictions ______________________ 

 
Method of Payment: 
○ Check Enclosed                   MasterCard    VISA 
    ○  Credit ○  Debit ○  Credit   ○  Debit 
Name of Card Holder ______________________________________________________ 

Credit Card Number _______________________________________________________  

Billing Address __________________________________________________________  

Expiration Date (month/year) _____________________ / CVC code ________________ 

Signature of Cardholder ____________________________________________________ 

Printed Name / Email ______________________________________________________ 


