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FLORIDA PRESS ASSOCIATION

Press Release Service
Order Form
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Complete and return via fax to Heather Cleary: (850) 577-3636 or email to: hcleary@flpress.com

Name:

Company:

Distribution Option — Please Circle All that Apply: Total Amount Due: $
(Daily - $75)  (Weekly - $100) (Daily & Weekly - $135) (FL Capitol Press Corps- $20)

Method of Payment:
Check # Enclosed **Checks should be made payable to Florida Press Service**

Indicate Card Type — Please Circle: Visa Mastercard American Express Discover

Credit Card Number: Exp Date:

Security Code:

Name on Card:

Billing Address for Card:

Phone Number:

Email Address (for return receipt):

Signature:

Thank you for your support of the Florida Press

336.E College Ave., Suite 203 Tallahassee, FL 32301




