
$ Payment / Order Form:  (Please print this PDF Form 
 to pay for downloaded and/or additional CPE courses.) 
 
Accounting Education Associates 
2820 Lawndale Drive, Suite 206 
P. O. Box 9055 
Greensboro NC 27429-0055 
www.accounting-education.com 
Phone: (800) 273-3926 (CPE-Exam) 
Fax: (800) 645-1099 
 
Name _____________________________________ 
Firm (If part of address)___________________________ 
Address____________________________________ 
City/State/Zip _______________________________ 
Phone ___________________Fax_______________ 
E-mail ____________________________________ 
 
Check all that apply: 
(  ) I am submitting _____ completed Exams. 
(  ) Register me for Exams for the following quarters: 
      (I want ___to print the exams at the website, or have 
        ______ AEA mail me “paper copies.)” 
 
Quantity                    Year(s)                            
_____ First Quarter, 20___     
_____ Second Quarter, 20___ 
_____ Third Quarter, 20___ 
_____ Fourth Quarter, 20___ 
 
_____ First Quarter, 20___     
_____ Second Quarter, 20___ 
_____ Third Quarter, 20___ 
_____ Fourth Quarter, 20___ 
 
_____ First Quarter, 20___     
_____ Second Quarter, 20___ 
_____ Third Quarter, 20___ 
_____ Fourth Quarter, 20___ 
 
______ Total Exams covered by Voucher times Unit Price of: 
 
$____ (Unit price is $35 if paying for 1–3 Exams, $32 if paying for 
4–7 Exams, $30 if paying for 8–23 Exams, $28 if paying for 24-49 
exams, or $25 if paying for 50 or more Exams.) 
 
$ _____ Total Charge (which I am paying by ___check, ___Visa or ____MC. 
 
Credit card # _______ _______ _______ _______ Exp date ___ /___ 
Local address where you get your credit card bill: 
__________________________ and 5-digit zipcode __________  
 
Thank you. Please add any comments or instructions here: 
 
 
 
 
Please click HTUhereUTH to return to accounting-education.com 

http://www.accounting-education.com

