
Printed Name: 
___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________ 

Title: 
___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

PAYMENT INFORMATION 
 

 Check Enclosed $                                       Credit Card Authorized Amount $ 
 

Credit Card Number                                                                                  Exp                    CV 
    We accept VISA, MC, AM EXP, or DISCOVER 

 
Printed Name on the card 
 
Card billing address 
 
Signature 

If paying by credit card please fax or mail  rather than email your credit card information. 

Church/Organization Support Package 
Subscriber Information 

Name of the  
Organization or 
person paying for 
the subscription: 

Primary Contact: 

Name: 

Address: 

City, State Zip: 

Phone: 

Name: 

Address: 

City, State Zip: 

Phone: 

Contact 
Information: 

I have been advised and understand that my Church Organization Package cost of $599 DOES NOT INCLUDE 
TAX PREPARATION for myself or any other members and covers only the items stated on the PSP flyer given to me. 

 
2093 East 11th Street, Suite 200 ◊ Loveland, CO  80537-3239 ◊ V: 970.667.5819 ◊ F: 970.663.4950 

Clergy@ClergySupport.com  ◊  www.ClergySupport.com 

Improving the financial future of ministers and their families since 1980 


