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                                                              Florida College Press Association

                                                   336 East College Ave Ste 203

                                                          Tallahassee, Florida 32301

                                                          Phone: 850-521-1167


                                                          Fax : 850-577-3627

     Credit Card Payment Form

     
Name of Company: 










Contact: 
  ​___________
__ Phone: 



 Fax: 




Billing Address: 
________






City:
   ________________
 State: 



 Zip: 



Method of payment: 






 (Visa/MasterCard/American Express)

Amount Paid: ​

  Frequency:  Once_________ (weekly, monthly, etc)
Credit card number: 


_____ _
 Exp date: 
_____ CVV Code: ________
Email Address to send receipt: __________________________________________________________
I  



 hereby authorize FCPA to utilize my credit card (listed above) for the 
payment of 
__________________________in the amount of 
_________at my request and approval.

Purchaser signature: 




 Date: _________________
