
Name: _____________________________________________________________________________________ 

Firm/Company: ___________________________________________________________________________

Home Address:____________________________________________________________________________

City: _______________________________ State: __________________ Zip Code: _____________________

Email Address: ____________________________________________________________________________

O�ce #: (_____)________________ Home #: (_____)________________ Cell #: (_____)________________

Please check your chapter area: 

  Central  Northwest  Southeast  Southwest

Please return form to Dana Seipp at dseipp@mocpa.org 

MOCPA members who are interested in helping shape the direction and programing 
in their chapter area may join the Chapter Advisory Board. Smaller chapters face 
some challenges because their members are so geographically spread out. The Chapter 
Advisory Board will assist in planning student outreach and networking activities 
and learning programs in your region. The board will meet periodically throughout 
the year depending on the number of scheduled events.

MOCPA CHAPTER 
ADVISORY BOARD 

REGISTRATION FORM
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