[image: image1.png]ACCOUNITAX

OOOOOOOOOOOO





8050 SW Pfaffle Street Suite #110  Tigard, OR 97223

Phone:  503-619-1040

Fax:  503-619-1045

Website:  www.accountaxoforegon.com
E-mail:  reception@accountaxofregon.com

Enrollment Form 2010
Basic Income Tax Preparation

80 hour course
Student’s Name:  _____________________________________________ Phone: ____________________
Student’s Address:  ___________________________________________Email:  ____________________
Tuition and Materials:  $400
Payment Plan:  $200 + $25 non-refundable fee DUE AT ENROLLMENT (holds your place in class)






$100 due within 30 days of enrollment






$100 due within 60 days of enrollment
Enroll in the following class:  Summer session starts June 16 and Fall session starts September 2, 2010
· Summer morning class (9am-12pm) or

Fall morning class (9am-12pm) or
· Summer evening class (6:30pm- 9:30pm)

Fall evening class (6:30pm- 9:30pm)

· Summer session meets one time per week

Fall session meets two times per week
Wednesdays plus make-up class TBA 

Mondays and Thursdays except holidays

I agree to pay Accountax of Oregon, Inc. the following amount $_________.

I would like to pay by:
Cash   (drop off at our office to receive your receipt)


       
Check  (enclose and mail to above address)



       
Credit Card  ( Visa   MC  or   American Express)

I authorize $_______ to be charged to my Credit/Debit Card #_________________________









Exp. Date_____/_______









Sec. Code____________ 

Signature of Cardholder_________________________________   Date____________________

Billing address of Card_________________________________________________
I have read and received a copy of this Enrollment Agreement and the Course Schedule and Information Booklet and agree to all the items listed.  Information Booklet can be viewed and printed at www.oregon.gov/otpb/generalinformationbooklet.shtml
Signature of Student_____________________________________  Date______________________

