CUSTOMS BROKERAGE LICENSE PREPARATION WORKSHOP
October 2020 Customs Brokerage Exam 
Social Distance Remote Access 

Live Lecture
Online Broker Prep Class Training Format
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 “A SOCIAL DISTANCE APPROACH TO PASSING THE BROKERAGE EXAM”

PREPARE THE PROPER WAY TO BE READY FOR THE ELECTRONIC EXAM!

This innovative and current approach has proven to be a successful process of true preparation.

“The Alston Group is the best in the Business!”
Test Preparation is what we do… Course Instruction by Rennie Alston 
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Course Instruction by Rennie Alston 

Online Presentation as Live Lectures on Customs Brokerage Regulations, HTSUS and Customs Directives plus all references for the Customs Brokers examination
Next Class Session June 7 through September 27, 2020

Course Fee $1,495.00 USD Check or Money Order
(Credit Card Additional $30 Fee)

Name/ Email Address:______________________________________________________________ Home Phone: ___________________________________Cell #_____________________________
Send payment by check or money order to: The Alston Group

59 Kim Lane Long Valley NJ 07853 renniealston@comcast.net
Required materials: 2020 HTSUS Book and Customs Federal Regulations title 19 (Loose leaf version) for the October 2020 Customs Brokers Examination. Order assistance information provided upon request through Thompson Reuters(Boskage) www.boskage.com 

Call now for more information
The Alston Group (908) 313-7605
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October 2020 Class Dates

June 7
June 21
July 12
July 26
Aug 9

Aug 30
September 13
September 20
September 27
CREDIT CARD AUTHORIZATION FOR US CREDIT CARDS ONLY

In order to process your payment through Visa, MasterCard, or American Express, please complete all the questions below:

VISA (   )  MASTERCARD (   )   AMERICAN EXPRESS (   )

Credit Card # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

Exp. Date: __ __/__ __

Amount to be Charged: $ _____________________

Invoice Number_______________

Billing Address:  ________________________________________________________

Billing Zip Code: ______________________

Print Cardholder’s Name______________________________________




Daytime Telephone #

Cardholder’s Signature_______________________________________





Email Address_______________________________________

Date________________________________________

E-Mail: renniealston@comcast.net and Copy jagliardi@americanriverintl.com












