
2010 SPECIAL ENROLLMENT EXAM PREPARATION CLASSES

Presented by MISSION SOCIETY of Enrolled Agents
************************************************************
Total Price for all 3 parts: $700
Early Discount all parts, IF Registered Before June 11. 2010: $625

PART 1- Individuals: $250
June 19, June 26, (No Class July 3), July 10, 2010

PART II - Business: $400
July 24, July 31, August 7, August 21, August 28, 2010

PART III - Representation, Practice & Procedures: $100
September 18, 2010 (One day Only)

REVIEW (For Parts 1 and 2): September 11, 2010 (Morning Part 1, Afternoon Part 2): $100

Required Text Books are NOT included in price of class.
Suggestion for Text Books direct from Arthur EA Review at 1-800-476-8866.
Approximate cost $200.
*******************************************************************

TIME For Classes: Saturdays, 8 am to 5 pm, 8 hours of classroom instruction.
1 hour lunch (lunch not provided)

LOCATION: Telesky & Hernandez, 2095 Park Ave, San Jose, CA 95126

INSTRUCTORS: Karen Fihn, EA, Alan Pinck, EA, Torie Charvez, EA

To Register Call: MSEA at 1-800-832-6732 or Fax to 1-866-671-2142

To schedule exam: www.prometric.com/irs

To apply for Enrollment: www.irs.gov/taxpros/agents
Scholarships are available. Contact MSEA website at www.missioneas.org

For Questions or Information Contact:

Ilse Beck, EA at (408) 267-8234. Or MSEA website www.missioneas.org

MSEA CANCELLATION POLICY
To qualify for a refund, fax or call at least 4 days prior to event. No cash refunds will be
provided. A credit voucher will be issued toward any MSEA function within one year of this
seminar.

http://www.prometric.com/irs


REGISTRATION:

Name______________________________ CTEC Number ____________________

Address ______________________________________________________________

City/State/Zip _________________________________________________________

Phone ___________________ Fax ________________ Email ___________________

PARTS I __ II __ III __ ALL __ Charge my: Visa___ MasterCard ___
REVIEW ___
Credit Card # ______________________________ Exp Date _______________

Signature _________________________________ Date __________________

Cardholder name, if different ________________________________________

IF Check Enclosed, Make Payable to: MSEA for $ _________________

Mail to: MSEA, 1080 Minnesota Ave, #1, San Jose, CA 95125, Or Fax to 1-866-671-2142
MSEA USE: Date Rec'd ________ AMT __________ Check ___________

MISSION SOCIETY OF ENROLLED AGENTS
1080 Minnesota Ave, #1
San Jose, CA 95125

RETURN SERVICE REQUESTED


