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CREDIT CARD PAYMENT OPTION

(Please print or type)
	BUSINESS OR INDIVIDUAL NAME:
	

	
	
	
	
	

	CORPORATE NAME:
	

	
	
	
	
	

	STREET ADDRESS:
	

	
	
	
	
	

	MAILING ADDRESS:
	

	
	
	
	
	

	CITY:
	
	
	STATE:
	
	
	ZIP:
	

	
	
	
	
	

	TELEPHONE:
	
	
	FAX:
	

	
	
	
	
	

	NAME ON CARD:
	

	
	
	
	
	

	CREDIT CARD #:
	
	
	EXPIRATION DATE:
	

	
	
	
	
	

	AMOUNT OF PAYMENT:
	$
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	PLEASE CIRCLE ONE:
	
	
	

	
	
	
	
	

	
	
	

	
	
	
	
	

	
	
	
	
	

	SIGNATURE:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	PLEASE EITHER MAIL TO:
	(OR)
	FAX TO:
	

	
	
	
	

	ATTENTION:  
	MARLA HALL
	
	
	(850) 895-3051

	
	ACCOUNTING MANAGER
FIPN- MEDIA LEGAL FUND (MYSCRIPTMYCHOICE.COM)
	
	ATTENTION:   MARLA HALL
FIPN- MEDIA LEGAL FUND
MYSCRIPTMYCHOICE.COM  

	
	PPSC
	
	

	
	3375-I CAPITAL CIRCLE, NE
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	TALLAHASSEE, FL 32308
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If you have additional payment questions or want to make your payment over the telephone, please contact PPSC Customer Service Department at 888-778-9909 with the above information.
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