TAX PRACTITIONER WORKSHOPS REGISTRATION FORM

Separate form needed for each registrant. You may reproduce form.

NAME DAYTIME PHONE
FIRM PROFESSION
ADDRESS E-MAIL
O Please check if
CITY STATE 7P first time attendee

If paying by credit card, you can register online at www.taxworkshop.com.

Workshop Workshop # Date Location Amount

General

Advanced

Fiduciary

Partnership Tax

Texas State Tax

Ethics

Agricultural Tax

TOTAL* $0

[ Enclosed is my check (payable to TX Ext. Educ. Fdn. Inc.)
[ viSA  \Card #

O mc Expiration / Fax credit card
payment to:

(979) 691-0654

[ Discover ignature

] American
Express

NAME ON CREDIT CARD
BILLING ADDRESS OF CREDIT CARD

CITY STATE 7IP

Mail to: Physical address for overnight deliveries:
TX Ext. Educ. Fdn., Inc. TX Ext. Educ. Fdn., Inc.
PO Box 946 or Dept. of Ag. Eco.-TAMU MS 2124,
College Station, TX 77841-0946 600 John Kimbrough Blvd., Room 347

College Station, TX 77843-2124

Fill in the workshop number, date, location, and amount for each workshop you are register-
ing for. To order CDs & materials; or CDs, materials and exam, fill in the order number and
amount (prices vary - please check listing for correct amount).

*Your registration, with full payment MUST REACH OUR OFFICE 5 BUSINESS DAYS
PRIOR TO THE WORKSHOP YOd WISH TO ATTEND. Limited late registration is
available at the door before the workshop begins for an additional fee of $35.00 per
workshop. Please register at the door if the form will not reach our office 5 business
days prior to the start of the workshop.

Check out our web page at www.taxworkshop.com
Texas Extension Education Foundation, Inc.
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