
Application Form 

Consulting Services (Limit Three) 
 

□ Bankruptcy/Turn-Around Mgmt. 
□ Business Start-up 
□ Business Valuation 
□ Employee Benefits 
□ Family Business/Succession Planning 
□ Information Technology 
□ Litigation Support Services 
□ Mergers/Acquisitions 
□ Personal & Estate Financial Planning 
□ Strategic Planning 

YES!  Please include my firm in the MACPA CPA Referral Program. 
 
 

 

Firm Name __________________________________________________________________________ 
 
Address    _________________________________________ 
 
City ____________________     State ______    Zip ________ 
 
Phone ____________________ Fax ____________________  
 
Firm E-mail Address  ________________________________ 
 
Firm Web site Address _______________________________ 
 

Name  ______________________  Title  ______________________  E-mail  ______________________ 
 
Name  ______________________  Title  ______________________  E-mail  ______________________ 
 
Name  ______________________  Title  ______________________  E-mail  ______________________ 
 

OUR FIRM HAS STAFF ABLE TO 
CONVERSE IN THE FOLLOWING 
LANGUAGE(S): 
 

□ Spanish      □ Greek         □ Polish 
□ French        □ Chinese     □ German 
□ Japanese     □ Italian       □ Korean 
□ Sign Language 
□ Other _____________________ 

The MACPA CPA Referral Program is available to all MACPA members at no charge for member-owned accounting 
or related activities.  Each firm may list three consulting services and five industries served. There is no limit on audit 
and tax service listings.  Anything exceeding the three consulting services and five industries served is offered for a $15 
annual fee per additional entry. 
 

Please return this form to MACPA, 5480 Corporate Dr., Suite 200, PO Box 5068, Troy, MI 48007-5068 or by fax at (248) 267-3737. 

Industries Served (Limit Five) 
 

□ Automotive 
□ Agribusiness 
□ Closely-Held Business 
□ Construction 
□ Education 
□ Environmental 
□ Franchising 
□ Fiduciary 
□ Financial Institution 
□ Governmental 
□ Healthcare 
□ Hospitality & Tourism 
□ Insurance 
□ Manufacturing/Distribution 
□ Non-Profit 
□ Professional Organizations 
□ Securities/Broker/Dealer 
□ Real Estate 
□ Telecommunications 
□ Transportation 

Audit (No Limit) 
 

□ Assurance Services 
□ Compilation 
□ Review 
□ Opinions Audit 
□ SEC Auditing 
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Tax (No Limit) 
 

□ Individual 
□ Corporate 
□ International 
□ Enrolled in Michigan E-File Program 

Please list three names below as the contacts for the above listed firm. 

Please type or print the following as you would like it to appear in the CPA Referral Program. 

Agreement 

The undersigned firm partner/shareholder confirms that: 1) all contact names are members in good standing with the 
Michigan Association of Certified Public Accountants; 2) the company is duly licensed/authorized by the State of 
Michigan. 
 

Authorized Signature ______________________________________________________________________________ 
 

Print Name_________________________________________ Date ____________________________________ 
 

Listing in this Service does not constitute or imply any endorsement of the services of the firms by the MACPA or a reflection that the MACPA has undertaken any effort 
to determine the propriety or accuracy of the information provided. 

Billing Terms 


