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8050 SW Pfaffle Street Suite #110

Tigard, OR 97223

Phone:  503-619-1040

Fax:  503-619-1045

2010 Continuing Education Class Enrollment Form

Student’s Name:  __________________________________________________________________
Student’s Address:  ________________________________________________________________

Student’s Phone:  __________________________________________________________________
Student’s Email:  __________________________________________________________________
Schedule:        
	Class
	Sunday 12pm - 3pm
	Tuesday 6:30pm - 9:30pm

	( K-1
	( September 12th 
	( September 14th

	( Corporations
	( September 19th 
	( September 21st 

	( Trusts
	( September 26th 
	( September 28th 

	( Partnerships
	( October 24th 
	( October 26th 

	   
	Tuesday 9am- 12pm
	Sunday 12pm – 3pm
	  

	( 2010 Updates
	( January 4th 2011
	( January 9th 2011
	Preregistration required by December 29th 2010


To enroll in the class(s) please mark the class and date you wish to attend and provide payment.  Tuition and Materials are $40 per class

I agree to pay Accountax of Oregon, Inc. $40 x ___ (number of classes) = __________Total amount.
Signature of Student_____________________________________  Date____________________

Payment options:

· Check    (please enclose with this form and mail to 8050 SW Pfaffle St. Suite #110, Tigard, OR 97223)
· Cash      (drop off with this form at our office and receive your receipt)
· Credit Card:

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









Exp. Date_____/_______









Sec. Code____________ 

Signature of Card holder_________________________________ Date____________________
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