REGISTRATION FORM Tax Practitioner

Insti
SCORE Maine is the official presenter of two annual educational programs that provide stitute
tax preparers, enrolled agents, CPAs and legal professionals with updated information PRESENTED B
about annual changes in Maine and Federal tax laws. The Tax Practitioner Institute SCOR E //®
(TPI) and the Maine Tax Forum (MTF) both provide continuing education credits.

Personal Information (Separate Form Required for each registrant.)

First Name Last Name

Maine Tax
Forum

PRESENTED BY

SCORE 27

Email Address

Preferred Mailing Address

Company

Address

City State
Zip Code Phone

For IRS certification credit enter PTIN starting with P

Enter Exact Name used for your PTIN Registration

For Maine Board of Overseers of the Bar reporting enter Bar Number

Program Selection

|:| Tax Practitioner Institute (E-BOOK) « October 21,2026 + $240

I:l Tax Practitioner Institute (NO BOOK) « October 21,2026 « $200
|:| Tax Forum two-day program * November 4 & 5, 2026 « $300
I:' Maine Tax Forum one-day program * November 4, 2026 -« $200
|:| Maine Tax Forum one-day program <« November 5, 2026 + $200

CE Reporting

Please indicate desired reporting:

[] CPE Certificate [] Maine Board of Overseers of the Bar

[ ] IRS (If PTIN and/or First & Last Name is incorrect or incomplete, IRS will not grant credit.)

Payment Information

The following payment options are for your convenience.
If payment is to be made by check, please remit within 5 business days of registering.

[ Pay with Credit Card [ Pay By Check
Card Type [1Visa [ MasterCard
Card #

Expiration Date (MM/YY) 3 Digit Security Code
Name on Card

Billing Address

Mail to

Please mail this form along with your payment to SCORE Maine: PO Box 292, Portland, Maine 04112
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