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QuickBooks Champion Class

Dates: l:] Thursday, November 3, 2011
Thursday, November 17, 2011
] Thursday, December 8, 2011

Space is limited to 8 participants. If the class is full, do you have a backup date?

Please let us know if you have special dietary requirements or other needs.

Name:

Mailing Address:

Phone: eMail:

Payment Info: (Payment must accompany Registration.)

[0 Make your check payable to “Arkin & Associates, PC”
0 Mastercard 0 Visa 0 American Express

Name on Card: [0 Same or

Billing address: [0 Same or

Card Number:

Expiration Date: CVV:

Signature: By typing my name in this box, | authorize Arkin & Associates, PC to charge
my credit card for this class. I |
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