MM ASSACHUSETTS Fall 2025 CPE - Registration Form

Association of Accountants

I would like to register for the following seminars:

Date Location Topic AM PM

November 12 Zoom LVC Divorce Taxation After The New Tax Legislation.............ccoecvreiiieiiiieciieceeeceeee e,

November 18 Zoom LVC  Domicile “l Don't Live There Any MOre!”..........ooveouioieeeeeeeeeeceeee e e

November 21 Zoom LVC  Multi State BUSINESS TAX ISSUBS..........eeeeeeeeeeeeeeeee e e e eeeeeeeeeee e e

December5 ZoomLVC The new QM standards are just around the corner — Are you ready? ..........ccccceevivvrieearennne.

Registration Fees: MAA Member: $185.00 (4 CPE) Non-Member: $210.00 (4 CPE)

Total registration §. check made payable to MAA is enclosed | __|Please charge my credit card

NAME TELEPHONE #

CARD MAILING ADDRESS

ADDITIONAL PERSON(S) ATTENDING
visA |e=| |3 Exp. Date Required /

Please send a confirmation by e-mail. My address is

AN MAA, 300 Andover St Ste 334, Peabody, MA 01960 7 781.246.7788 & 781.246.7873 X info@maacct.org
Name on Card m CE

Continuing
Signature: Approved RS Provider

Education

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!

These courses qualify for reimbursement through the Massachusetts State Workforce Training Express
Fund. You could get reimbursed the full cost of these courses. Firms/companies with 100 or fewer MA
employees may receive 100% reimbursement. Firms/companies with more than 100 MA employees may
receive 50% reimbursement.

You must register with MAA for the course(s) first. Then apply for reimbursement through the Workforce
Training Express Fund website 3 weeks in advance of course date to be eligible. The course code for each
program is listed with the course description.

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



http://www.mastercard.us/
http://www.mastercard.us/
mailto:info@maacct.org
https://commcorp.org/subprogram/wtfp-express-program-for-applicants/
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