conguer the EA TN

The Virginia Society of Enrolled Agents & Gleim Publications
present a
15-Week Live Intensive SEE Review Course

The VASEA/Gleim review course includes:
\ Fifteen 3-hour classroom sessions with a professor (5 classes per part)
\ Gleim’s EA Review System:

-Books

-Test Prep CD-Rom

-Audio CDs

-Gleim Online
\Online Support Community

-Chat

-Forum

-Calendar
\Personal Counselor

VGleim’s Guarantee to Pass!

Classes begin May 16, 2009 provided we have at least 4 students registered to
participate. Class locations will be determined by student concentration levels.
For example, if we have at least 4 students from Northern Virginia register, we
will start a class in Northern Virginia. If we have at least 4 students from the

Hampton Roads area register, we will start a class in Hampton Roads.

All three parts - $1,300
Per part - $540

For more information, please contact the VASEA office at
1-800-344-8732 or email admin@yvasea.org.



Virginia Society of Enrolled Agents
15-Week Live Intensive SEE Review Course
Registration Form

Virginia Society of Enrolled Agents
2415 Westwood Avenue, Richmond, VA 23230
Phone (804) 340-5225 / Toll-free (800) 344-8732

Please print or type - Use separate form for each registrant.

Full Name Company
Address

City State Zip
Work Email

*Please note that all confirmations will be sent via email. Please add admin@yvasea.org to your email contact
list to ensure receipt. Please contact the VASEA office if you have any questions.

Registration Fees

NAEA members and their employees receive a discount on their registration fee. The discounted pricing is listed below.

Registration Fees NAEA Members & Associates Non-NAEA Members
All Three Parts $1,244 $1,300
Per Part $511 $540

Please check (\ ) which parts you will be attending:
__Part 1: Individuals
_ Part2: Businesses

___ Part3: Representation

Class Location Preference:

Total Payment:

Make checks payable to VASEA and mail to VASEA, 2415 Westwood Avenue, Richmond, VA 23230.
For credit card payments, complete the information below and fax to (804) 288-3551.

___American Express  Discover  Mastercard  VISA
Card number Exp. date Security code
Cardholder name

Cardholder signature




