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MaSEA

Massachusetts Society of Enrolled Agents

PO Box 2263, Peabody, MA 01960-7263
978-535-9753,   mseaoffice@aol.com
Application to Join MaSEA as an Associate

Name:


________________________________________
Firm name:

________________________________________

Mailing Address:
________________________________________

City, State, Zip:
________________________________________

Phone, Fax:

________________________________________

Email Address:
________________________________________

I am a: Tax Professional __ Attorney __ CPA __ Enrolled Actuary __ Other (Specify) __

My License number is: _________________
Membership fees and annual dues to be submitted with application:

One time membership processing fee:

$30

Annual MaSEA dues (Fiscal year runs July-June):
$50

Total:






$80 (payable to: MaSEA)
To be an Associate of the MaSEA, I understand I must be an active tax practitioner or work in a tax-related profession. I understand and will abide by the code of Ethics as outlined in Treasury Department Circular 230, as amended, and the Bylaws of the MaSEA. I will complete the continuing professional education requirement of 30 hours per year. I understand this membership may be terminated by me at any time, or by MaSEA, according to the circumstances outlined in the MaSEA Bylaws.

_______________________________________________________________

Signature and Date


Application Revised January 2011

