COMMITTEE TASK FORCE  APPLICATION

Join a Committee/Task Force by completing and returning to:   akcpa@ak.net 

Name ___________________________________Firm _________________________

Phone __________________________________Address _______________________

City ___________________________State ________________Zip________________

Fax ___________________________Email __________________________________

Committee Preference ___________________________________________________

Task Force area of Interest ________________________________________________

Alaska Society of CPAs
341 West Tudor Road #105
Anchorage, Alaska  99503
907 562-4334
Fax 907 562-4025
Web:  www.akcpa.org
Email: akcpa@ak.net





