
 
 

NIGC AUDIT TRAINING ANNOUNCEMENT 
BILLINGS, MONTANA 
OCTOBER 28 & 29, 2008

 
The National Indian Gaming Commission would like to announce a training opportunity 
for the Tribal Gaming Operations of North and South Dakota, Montana, Wyoming and 
Nebraska.  This training opportunity is offered jointly by the National Indian Gaming 
Commission Saint Paul Regional Office and the Division of Audits.  The training is 
appropriate for:  Gaming Commissioners, Compliance Officers, Internal Auditors, 
Information Technology Auditors, Revenue Auditors, Slot Analysts and others interested.  
 
The training is being presented at no charge.  No refreshments will be served.   
 
Training topics will include but not be limited to the following:  
 
1. Gaming Machine Performance Analysis: Training on the many statistical 
computations required for gaming machines particularly the multigame, multi-
denomination machines. 
  
2.  NIGC Fees Calculation 
  
3. Information Technology Audit 
  
4.  Minimum Bankroll Calculations 
  
5.  Internal Audit Functions 
  
6.  Revenue Audit Function 
 
7.  IRS - Title 31 and Indian Tax Law  (Presented by IRS)  
 
LOCATION:  Crown Plaza 
                         27 North 27th Street 
                         Billings, MT 59101 
                         Tel: 406-252-7400 / Fax: 406-252-2401   
 



ROOM COST:  $70.00 (Up to 4 adults) + Tax.  A block of rooms is reserved and will 
expire on September 28, 2008.  Please make your own room reservations.  

 
 

REGISTRATION 
 
Interested individuals should complete the attached registration 
form and either fax the completed form to: 
 

        Administrative Assistant Joan Klett 
National Indian Gaming Commission 

190 East 5th Street, Suite 170 
St. Paul, MN 55101 
Fax 651-290-4006 

 
     OR  

 
E-Mail the registration to:  joan klett@nigc.gov

 
Registration Deadline: October 20, 2008! 
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National Indian Gaming Commission 
 

“Audit Training” 
 

Billings, Montana  
 

October 28 & 29, 2008 
 
  
ATTENDEE NAME: 
 
ATTENDEE POSITION/TITLE 
 
TRIBE NAME: 
 
GAMING OPERATION: 
 
ADDRESS: 
 
CITY/STATE/ZIP: 
 
CONTACT TELEPHONE #: 
 
EMAIL ADDRESS: 
 
PLEASE USE A SEPARATE SHEET FOR EACH REGISTRANT               


