Registratiog{j__ Form

Mail your registration to: NCPE - P.O. Box 560 - Zachary, LA 70791; or call
(833) 419-2080, fax (225) 654-8000, or register online at www.ncpeseminars.com.

Please enroll melus for the following seminar(s):

Corporations (C&S) and Partnerships (LLCs) Workshop (2 Days)
With NCPE’s Famous Workbook: With PDF File Only:

_____ $485 Pre-registration fee ___ $460 Pre-registration fee
(Includes printed workbook) (PDF file for attendee to download)
_ $495 within 2 weeks of seminar __$470 within 2 weeks of seminar
(Includes printed workbook) (PDF file for attendee to download)
Live Group Webinar:

%500 Pre—registration fee $495 Pre-registration fee
(Includes printed workbook) (PDF file for attendee to download)

You can now register for both seminars and receive a discount!

1040 Individual Income Tax Update Workshop (2 Days)
With NCPE’s Famous Workbook: With PDF File Only:

_____ $485 Pre-registration fee _____ %460 Preregistration fee
(Includes printed workbook) (PDF file for attendee to download)
_____ $495 within 2 weeks of seminar __ %470 within 2 weeks of seminar
(Includes printed workbook) (PDF file for attendee to download)
Live Group Webinar:
_____$500 Preregistration fee _____ %495 Preregistration fee
(Includes printed workbook) (PDF file for attendee to download)

Please indicate in the blank area the number of participants registering.
Live: Corporations (C&S) and Partnerships (LLCs) Workshop (2 Days) X$ =Total §
Name(s) and Location(s) attending

Live Webinar: October 1-2, 2026

Corporations (C&S) and Partnerships (LLCs) Webinar (2 Days) X$ =Total $
Name(s) attending
Live: 1040 Individual Income Tax Update Workshop (2 Days) X$ =Total $

Name(s) and Location(s) attending

Live Webinar: Dec. 3-4 2026 or Jan. 5-6, 2027

1040 Individual Income Tax Update Webinar (2 Days) _ X$  =Total$
Name(s) and Dates attending

Total for Seminar(s) attending: =Total$
$20 discount if registering for both seminars (Less)

=Total $_

Check enclosed $ Or Charge: O Visa O MasterCard [ Discover  Amex

Card No. / / / Exp. Date Security Code

Name on Card Auth. Signature

Address to send confirmation(s)

City State Zip

Phone ( ) Fax ( )

Email address(es) to send confirmation(s) and PDF file(s) to download:

PTIN # This is needed to report continuing education to the IRS.




