
 
 

AuditWare 2008 Summer Workshops 
 

Dates and Locations 
 
 

Workshop City        Date     Time                            Location 
 
AuditWare Annual 
Update For California 

 
Visalia, CA 

 
Tues. June 24 

 
8:30-12:00 

 
Visalia Convention Center, 303 E. Acequia Ave., 
Room, Mineral King A; (559) 713-4000 
 

 
AuditWare Annual 
Update For California 

 
San Diego, CA 

 
Tues. July 1 

 
8:30-12:00 

 
Mission Valley Resort, 875 Hotel Circle South; 
(619) 819-1005 
 

 
AuditWare Annual 
Update For Texas 

 
Lubbock, TX 

 
Mon. July 14 

 
8:30-12:00 
 
 

 
Holiday Inn – Park Plaza, 3201 S. Loop 289 
(806) 797-3241 
 

 
AuditWare Annual 
Update For Texas 

 
Corpus Christi, TX 

 
Wed. July 16 

 
8:30-12:00 

 
Holiday Inn @ the Airport/Padre Island Dr., 5549 
Leopard; (361) 289-5100; at the corner of Rte. 
358 and Leopard 
  

 
AuditWare Annual 
Update For Texas 

 
Conroe, TX 

 
Fri. July 18 

 
8:30-12:00 

 
Holiday Inn Express, 2240 Stoneside Dr., (936) 
788-5200; From I-45N, Exit 88 (at 336 Loop), 
right on Milestone, left on Stoneside 
 

 
AuditWare Annual 
Update For Texas 

 
Ft. Worth, TX 

 
Mon. July 21 

 
8:30-12:00 

 
Comfort Suites Hotel, 6851 W. Interstate 30; 
(817) 731-9600; Exit Green Oaks (7B eastbound; 
8B westbound); on E. side of Green Oaks Conf. 
Center. 
 

 
AuditWare Annual 
Update For Texas 

 
Longview, TX 

 
Tues. July 22 

 
8:30-12:00 

 
Holiday Inn Express, 300 Tuttle Circle, Lincoln 
Room (903) 663-6464; from I-20 E. exit 589B. 
Then Hwy. 31 to Spur 63 to Loop 281; I-20W exit 
599, take US 281 Loop 7 miles to motel. 
 

 
 
 
 

                                                                  Workshop Information 
You are welcome to bring your own notebook computer but it is not required. An overhead projector will also be 
displaying the live computer on a large projection screen for the benefit of those without computers and to keep 
everyone "on the same page.” 

Lunch is on your own.  Attendance is encouraged for current and prospective users of AuditWare software; 
auditors and other professional staff of CPA firms, school districts, cities, or state agencies who are involved with 
audit reporting. Cancellations received less than 7 calendar days prior to the workshop will be assessed a 50% 
processing fee with the remainder refunded. "No-shows" will not receive any refund. You will not receive a 
confirmation of your registration. If you register for a seminar which is subsequently cancelled, you will be 
notified. Dress is casual.  
 
 
 
 



 
 
 

WORKSHOP GROUP REGISTRATION FORM 
AuditWare 2008 Summer Workshops   

REGISTRATION INFORMATION 
 
C omplete the following information for persons registering from your organization.  Copy this form to submit more than eight names. 

ORGANIZATION NAME   ___________________________________    TEL. #_____________________________ 
 
      WORKSHOP                        WORKSHOP 
NAME (Print)*        DATE             NAME (Print)                 DATE    
 
_____________________________________   __________ ___________________________________   __________ 
 
_____________________________________   __________ ___________________________________   __________ 
 
_____________________________________   __________ ___________________________________   __________ 
 
_____________________________________   __________ ___________________________________   __________ 
 
 

REGISTRATION AMOUNT 
 
 

 
Workshop 

No. of 
Registrants 

Total 
Amount 

 
 
AuditWare Annual Update  (4 CPE Credits) 

 
 

____@ $ 160 

 
  
$____________ 

   
   
  

 
 
 

METHOD OF PAYMENT 

 
  Check (payable to AuditWare Development Company)                     Enclosed                Will follow 
         (Mail to: 13835 N. Tatum Blvd., Suite 9-617, Phoenix, AZ 85032) 
    
        Charge to:                   AMEX       Visa        Discover                 MasterCard                                             
 
Card No. ________________________________   Exp. Date: _______________ 
 
Cardholder Name: (Print)  ____________________________________________   
                    
Cardholder Signature:________________________________________________ 
 
Credit Card Billing Address Zip Code: _______________                      
           
Note: If paying by credit card or have indicated check will follow above you may fax this sheet to (866) 703-4581.                
 
 
 


