
 

One year licensing agreement to use the QB Seminar Systems QuickBooks® Seminar Kit.  

Territory:                                                                               _ 

Firm name: _______________________________________Accountant:___________________________ 

Address: _______________________________________City: __________________ST: ___ Zip________ 

Phone: ___-___-_____ Fax: ___-__-_____ Email:______________________________________________ 

Your subscription to the QB Seminar Systems Turnkey Seminar Kit includes the following: 

 Exclusive territory for one year–Only one QB Kit sold per market – Seminar updated annually by Dec. 31st. 

 How to Conduct a QuickBooks Seminar Manual 

 Student Manual personalized to promote your firm  

 Instructors Manual 

 PowerPoint Slide Show 

 Marketing Materials to promote the class 

 One page full profile on the www.qbexpress.com website with links to your own website 

 Monthly teleconferences with other accountants throughout the U.S. to share successes and failures 

 QBExpress Seminar Boot Camp – Webinar held one hour per day for 5 consecutive days on tips and tricks to get your 
seminars up and running, deliver high value, and convert leads to clients. 

Payment  

______ $300 due upon signing and 12 monthly payments of $99.00. Agreement may be cancelled following the first 12 months 
with a 30 day written notice. Pricing drops to $85.00 per month following the first year. As long as you are affiliated with 
QBExpress your territory will remain exclusive. Fully refundable for 30 days following the receipt of the materials.  

Disputes to be handled by a 3 panel jury of the American Arbitration Association in San Diego, CA.  

Cancellation policy: After the first 12 months, firm can cancel anytime with a 30 day written notice mailed to above address or 
faxed to 615-301-6547. 

Credit Card Information: 

Name on Card: _________________________________ 

Billing Address: __________________________________ City: _____________________ ST: ___ Zip:_________________ 

Credit Card Number: ________________________________________________Exp. Date: _______________ CSV: _____ 

 

I authorize QB Express to charge the credit card or eCheck account listed above for the ongoing payment each month.  I have 
read and understand the cancellation policy stated above for this contract. 

 

_______________________________________________________   __________________________ 

Signed by Legal Representative of Firm                                                       Date 

_______________________________________________________   __________________________ 

Signed by Legal Representative of QB Seminar Systems                          Date 

527 Rivergate Parkway 
Goodlettsville, TN 37072 
Phone: 855-723-9773 Fax: 615-301-6547 
www.qbexpress.com 

http://www.qbexpress.com/

