
 

 

The 33rd Annual Institute on Current Issues in International Taxation 

Please Print  

___ I am a speaker ___ Institute Registrant: USD 850 

___ Full-time Government employee or Full-time Faculty member: USD 425 

The registration fee includes access to the panel discussion materials prior to the Institute.  

 

First & Last Name _______________________________________________________________ 

Title ________________________________________________________________________ 

Affiliation ____________________________________________________________________ 

Address ______________________________________________________________________ 

City ____________________________________ State _______ Zip ___________ Country ______ 

Office Telephone ______________________________Office Fax ________________________________ 

E-mail_______________________________________________________________________________ 

__ Check here if you require special services. 

 

If you are applying for CLE/CPE credit, please provide the following information: 

CLE State ____________________ ID# _________________________________________________ 

CPE State ____________________ ID# _________________________________________________ 

How did you hear about the conference? __Brochure __Website __Colleague 

 

 



REGISTRATION 

Mail form to: 

GW 2022 Tax Program 
c/o Mance & Associates 
5709 Blair Road, NE 
Washington, DC  20011 
 
Fax form to: 202-747-2723 

 

Registration Queries:  Unfortunately, registrations will not be taken over the phone. For Customer 

Service Inquiries ONLY, please contact Safisha Mance, GW Registrar, at 202-492-8278 or 

smance@manceandassociates.com  

CANCELLATION/REFUND POLICY 

Refunds requested in writing will be honored if received by DECEMBER 2, 2022. A USD 250 cancellation 

fee will apply. No refunds will be made after that date. However, you may send a substitute in your 

place. Please notify us in advance if you choose to exercise this option. 
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