
 

 

 

BUSINESS TAXES WITH TOM COPELAND REGISTRAION FORM 
 

SUBMIT ONE REGISTRATION FORM PER PERSON.  PLEASE COPY REGISTRATION FORM AS NEEDED. 
Please Print Clearly                                                               Please Complete this Form in its Entirety! 
 

Attendee Name: _________________________________     Program Name:________________________________                Director: ____________________________  

Program Address: ________________________________    Program Phone:________________________________                Program E-Mail: ______________________ 
 

     
 

[A]       Business Taxes with Tom Copeland Webinar Series: 2/15/12 How to Claim the Maximum Deductions on Your Taxes, $20, 12146                

                                                                                                  2/16/12 How to File and Accurate Tax Return to Save You the Most Money, $20, 12147                   

                                                                                                   BOTH WEBINARS in this series for $30, 12146 AND 12147  
                                   

Attendee: 
Name:________________________________________________________________________________ Home/Cell Phone*_______________________________________ 

                                                                                                                                                                                                               *Home/Cell # is needed in case of workshop cancellation. 
Check One:  Visa    Master Card    Personal Check    Money Order    Business Check    EIP Voucher 
(Please Note: If EIP funds are no longer available, you will be responsible for the payment.) 
 

Make checks payable to: Child Care Council of Westchester, 313 Central Park Avenue, Scarsdale, NY 10583 
 

Name as it appears on credit card:  _________________________________   Credit Card #:  _________________________________   Expiration date:  ________________ 

Billing Address:  ____________________________City______________Zip_______________________     Signature:_____________________________________________ 

You may fax a completed registration form with Credit Card information directly to the finance department (914) 885-1110.   


