
Spring 2026 CPE - Registration Form 

I would like to register for the following seminars: 

Date Location Topic In Zoom 
Person  LVC 

May 28 Waltham / 
Zoom LVC 

Preparation of Form 706 & M706 ** .…………………………….............................................. 
attend In Person (see pricing below) or thru Zoom LVC 

  

June 2 Zoom LVC Disposition of Assets ……..…………………………………………..…...………………...........  

June 4 Zoom LVC Social Security ….……………………………………...……………………………………….….  

June 5 Zoom LVC Accounting, Auditing & Peer Review Update ...…………….………….…………………...…..  

June 9 Waltham / 
Zoom LVC 

Demystifying Trusts ** ………….………...……………………………………..………………… 
attend In Person (see pricing below) or thru Zoom LVC 

  

June 16 Zoom LVC 12 IRA Mistakes – Help Clients Avoid Common and Costly IRA Pitfalls ……………….……  

June 17 Zoom LVC Real Estate Taxation Riddles & Mysteries .………………………………………………......…  

June 18 Zoom LVC Professional Ethics ..………………………………..….…………………………….……….……  

June 29 Zoom LVC Stock Option Reporting ………..………………………………………………………..…..…….  

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

** In Person 5.28 or 6.9 - Member:  $225.00 advanced signup Non-Member:  $250.00 advanced signup 
$275.00 signup at event $300.00 signup at event 

Total registration $  check made payable to MAA is enclosed  Please charge my credit card  

NAME  TELEPHONE # 

CARD MAILING ADDRESS 

ADDITIONAL PERSON(S) ATTENDING 

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

 MAA, 300 Andover Street, Ste 334, Peabody, MA 01960 ;  781.246.7788 ;  781.246.7873 or

 info@maacct.org

   Exp. Date Required / 

Name on Card 

Signature:  

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. 

mailto:info@maacct.org
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