AKCPA Key Person Program
I would be interested in serving as a key person for the following legislator(s).
1. __________________________________________________________
2. ___________________________________________________________
3. ___________________________________________________________

NAME___________________________________________________________
FIRM____________________________________________________________
TELEPHONE_____________________________________________________
EMAIL __________________________________________________________

Please email, fax or mail form to: 
AKCPA 
341 West Tudor Road # 105
Anchorage, Alaska  99503
Email: akcpa@ak.net
Fax:  562-4025





