
San Diego Chapter 

California Society of Enrolled Agents 

 

Credit card information: (*Visa and MasterCard only) 

 

Name on card: 

Card number:       

Security Code:       Exp. date:     / 

Amount to charge to card: $ 

 

Billing address: 

City:     State:   Zip: 

 

Meeting date or Seminar you are attending: ___________________________ 

 

Email address:      Phone # (    )     - 

 

EA#, CPA#, CTEC#: 

*CSEA Member: Yes / No  

(If yes, please fill out info below to receive member pricing when applicable) 
Member #:_________  Exp. Date:___/___/___ 

 

Return completed form by fax or email to: 

Steven C. Leibold, EA 
3517 Camino Del Rio South, Suite 406 
San Diego, CA 92108 
FAX # (619) 294-9908 
E-mail: admin@cseasandiego.org 
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