
2008 UMass Tax School Registration Form 

Only one registrant per form, please. Print this form and mail or fax to: 

Barbara Talenda, Tax School Administrator 
Department of Resource Economics, 201 Stockbridge Hall 
80 Campus Center Way, University of Massachusetts 
Amherst, MA 01003-9246 
FAX: 413-545-5853  

Name: ____________________________________________________________________________________   

Title: _____________________________________________________________________________________  

Organization: ______________________________________________________________________________  

Address: _________________________________________________________________________________  

City: _____________________________________________________________________________________  

State: ____________________  Zip: ____________   

Phone: _____________________________________________ Email: _____________________________   

Personal Check ____________   

Business Check ____________   

Two-day tax school ............................................................................................................................................. $305 

Location (circle one): 

      Amherst         Andover         Sturbridge         Mansfield         Natick         Hyannis         Randolph         Woburn    

 

One-day workshops: 

 ______ Estate workshop............................................................................................................................ $175 

 ______ Fiduciary workshop ....................................................................................................................... $175 

 
Total Registration Fee: .............................................................................................................................  $ _____   
If payment will be received at least 2 weeks before the date of the workshop, deduct $20 for the two-day 

and $10 for each one-day workshop............................................................................................................. $ _____   

 
Net Registration Fee: ................................................................................................................................. $ _____   

 ______ Check/Money order payable to:  University of Massachusetts enclosed. 

 ______ My registration is being paid for me by: 

  

 Name:_______________________________________  Phone:________________________________   

 Please charge my VISA or Mastercard: 

 

 Card number: _________________________  Expiration date: ___________   

 Signature: ________________________________________________________   
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