CANCELLATION POLICY: Cancellations must be received three business
days prior to the seminar for a full refund. Otherwise, there will be a charge of
$50.00 representing a cancellation fee. No refunds for no-show registrant or if
electronic course materials have been acquired. Substitutions welcomed,
notify MAA.

MAA is an approved provider of the Workforce Training Fund Express
Program. Register Today! This course qualifies for reimbursement
through the Massachusetts State Workforce Training Express Fund. You
could get reimbursed the full cost of the course. Firms/companies with

100 or fewer MA employees may receive 100% reimbursement. Firms/
companies with more than 100 MA employees may receive 50% reim-
bursement. You must register with MAA for the course first. Then apply for
reimbursement through the Workforce Training Express Fund website

3 weeks in advance of course date fo be eligible.

Workforce Training Express Fund Course #C-6883.

For eligibility requirements and to apply: Express Program - Workforce
Training Fund

2023 Registration Form

Please enroll me in MAA’s 2023 New England Institute on Taxation at the

following date(s):

January 15, 16, 17 and 18, 2024

Name

Address

City, State, Zip

Phone

E-mail

Please send me a confirmation via e-mail.

Registration Fee (Covering enrollment & handouts)

2 day Registration $
(Member $395.00, Non-member $445.00)

1 day Registration (Date: 15 & 16 El or17& 18D
(Member $325.00, Non-member $375.00) $

Less Discount for 2 day Registration only for
3 or more people from the same
Firm, deduct $30.00 per attendee

Names of Additional Attendees

Net Registration Fee $

Check payable to MAA enclosed

S, —ea
z#/ \:‘” |

Charge my credit card Mastercard/Visa/Amex

Name on Card

Card #

Exp.Date __ /

Signature

Billing Address of card

City, State, Zip

Registration may be completed by phone,
fax, email or mail

IRS-APPROVED
- CE [ CONTINUING EDUCATION
= PROVIDER

MAA

607 North Avenue, Door 16-4
Wakefield, MA 01880-1304

(781) 246-7788 (781) 246-7873
P info@maacct.org


https://commcorp.org/subprogram/wtfp-express-program-for-applicants/
https://commcorp.org/subprogram/wtfp-express-program-for-applicants/
https://commcorp.org/subprogram/wtfp-express-program-for-applicants/
https://commcorp.org/subprogram/wtfp-express-program-for-applicants/

	Address: 
	City State Zip: 
	Names of Additional Attendees 1: 
	Names of Additional Attendees 2: 
	Names of Additional Attendees 3: 
	Names of Additional Attendees 4: 
	Name on Card: 
	Exp Date: 
	Billing Address of card: 
	City State Zip_2: 
	Name: 
	phone: 
	email: 
	2 day reg total: 
	1 day reg total: 
	discount reg total: 
	yr: 
	mth: 
	Net Reg Fee: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


