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Premium Support Package New Subscription

If paid by someone other than the subscriber, please give the name of the person organiza-
tion paying for the subscription: Please note that this is an individual plan. Only one
person (and their spouse) designated as the “subscriber” has access to the Tax Advisors.
For information about Organizational or group packages contact us.

Person or Persons Authorized to Use the Subscription:

Primary Subscriber Name:

Spouse:

Subscription Paid By:

Address:
City, State Zip:

Phone:

Daytime

Evening
Mobile

Email;

PAYMENT INFORMATION

D 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.

| have been advised and understand that my Premium Support Package cost of $329 DOES NOT INCLUDE TAX
PREPARATION for myself or any family members and covers only the items stated on the PSP flyer given to me.

Improving the financial future of ministers and their families since 1980
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