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§° % IPSSA Management Company Financial Office
P.0. Box 1617
% 5 Rocklin, CA 95677

Ph (888) 391-6012, Fax (888) 391-6203

We now accept payment by Visa or MasterCard.
One Time Debit Only!

e With your authorization, IPSSA can automatically debit your credit card for your monthly dues

e There is no charge for this service by IPSSA. However, if your card is declined you will be subject to
late fees if it is after the 15" of the month.

e All you need to do is fill out the form below and return this sheet to:

IPSSA Management Company
P.O. Box 1617

Rocklin, CA 95677
888-391-6203 — FAX

e If you have any questions, please contact the IPSSA Financial Office at
888-391-6012.

*Type of Credit Card (Circle One)

VISA Mastercard

*Card Number

*Expiration *CRV (3-digit code from back of card)

*IPSSA Member # *Phone #

*Print Name exactly as it appears on Credit Card

*Billing Address for Credit Card

| hereby, authorize IPSSA to deduct the monthly dues for my membership from the above credit card one time
only. * Initial

*Signature *Date

(* Indicates Required Field)

All fields of this form are required to be filled out. Incomplete forms will be returned unprocessed.




