
Date

Company Name

Title

Name

Address

City/State/Zip/Country

Phone

Fax

Email

MEMBERSHIP DUES

$99 a year

PAYMENT METHOD

[     ]  Check Enclosed            [     ]  Visa              [     ]  MasterCard              [     ]  AmEx                [     ]  Discover

Card Number

Exp. Date               /

Name on Card

Security Code          

Billing Address (if different from above)

Signature

CC Confirmation

CONTACT INFORMATION

ONLINE  www.accountantstaxsociety.com     
FAX  this form to 817.416.4306     
CALL 888.610.1144
MAIL  1705 W. Northwest Hwy, Suite 135, Grapevine, TX 76051
Make checks payable to Accountants Tax Society

1. CREDENTIAL
[   ]  CPA    
[   ]  EA
[   ]  LTC
[   ]  ATA
[   ]  RTP
[   ]  Other  _________________________________

2. JOB TITLE
[   ]  Partner
[   ]  Owner
[   ]  Manager
[   ]  Auditor
[   ]  Consultant
[   ]  Tax Staff
[   ]  Officer
[   ]  Other  _________________________________

3. DESCRIBE YOUR FIRM
[   ]  Sole Practitioner
[   ]  2 – 9
[   ]  10 – 24
[   ]  25 – 49
[   ]  50 or more
[   ]  VAR
[   ]  Industry

4. HOW LONG HAVE YOU BEEN IN PRACTICE?
[   ]  1 – 10
[   ]  10 – 20
[   ]  20 +

Now is the time to join

Accountants Tax Society
the voice for the independent tax and accounting firm
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