Evaluation Form

Please provide us with vour complete evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2015 Required Ethics CPE for Virginta Registered CPA’s
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LOCATION: Tri-Cities Campus
Room 2107
1070 University Blvd.

Portsmouth, VA 23703

DATE: Friday, August 21, 2015
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Speaker’s Name Knrowledge Presentation Skills Material
Dr. Doug Ziegenfuss GH321 © (sp32
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