RUNNING START - 2018
7 SEMINAR REGISTRATION FORM
California Society of Tax Consultants

San Diego County Chapters (This form can be completed in Adobe Reader)

A COMPREHENSIVE 1-DAY TAX SEASON PRIMER
FEATURING THE TOP TAX PROFESSIONALS FROM BRASS TAX

IRS & CTEC Federal Update Hours: 6 CTEC State Hours: 2

CHOOSE A LOCATION (Registration: 7:30 am  Seminar: 8:00 am to 4:50 pm)

Select a Date Location Contact Email, or mail to Running Start @
Saturday, January 6, 2018 California Center for the Arts Veronica Marelli 1925 Palomar Oaks Way, Ste. 107
North San Diego County 340 N. Escondido Blvd. cstenorthsdcounty@gmail.com Carlsbad, CA 92008
Chapter Escondido, CA 92025 (877) 537-8948 Fax: (760) 438-4501

Handlery Hotel Nadine Allevato 11990 Avenida Consentido

'Sl'gﬂrsb?:yé\]ghn;atrgrll, 2018 950 Hotel Circle North nadineallevato@gmail.com San Diego, CA 92128

g P Mission Valley, CA 92108 (858) 549-9500 Fax: (858) 536-9709

Friday, January 12, 2018 Sycuan Resort Justin Price 16716 Georgios Way

East San Diego County 3007 Dehesa Road justinpricetax@gmail.com Ramona, CA 92065

Chapter El Cajon, CA 92019 (619) 818-2328 Fax: (888) 275-5135

DETERMINE YOUR REGISTRATION FEE* (Fee includes continental breakfast, lunch and coffee breaks)

Fee Description Member Fee Non-Member Fee Last Day to Register at This Fee
Priority Registration $185 $S210 December 15, 2017
Regular Registration $215 $240 Day before the seminar

Late Registration $250 $255 Day of seminar

*Refund Policy: Fee less $25 when a written request is received on or before 12/15/17. Sorry, no refunds after 12/15/17.

REGISTRATION INFORMATION (Enter EXACTLY as it appears on your PTIN registration)

Name

Address

City State Zip Code
Email Phone CSTC Chapter
Meal Choice GChef’s Choice OVegetarian

PROFESSIONAL CREDENTIALS (List credentials for all that apply)

PTIN CPA EA CTEC PA ATTORNEY

PAYMENT (Make your check payable to CSTC, or provide credit card information below)

Fee Amount Payment Method Check or Credit Card # Exp Date cvv

OCheck GVisa O Mastercard

Cardholder signature:
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