
 
520 Clarks Lane, West Chester, PA  19382             www.pafoundations.net 
 

SUBSCRIBER INFORMATION FORM  / INVOICE 

 

SUBSCRIBER INFORMATION 

Name:   

 

Position or Title:   

 

Organization Name:   

 

Organization EIN:   

 

Mailing Address:   

 

Telephone:   

  

Primary Email Address:   

  

6 Month or 12 Month Subscription:   

 

User Name (6 to 16 characters):   

 

Pass Word (6 to 12 characters):   

 (User Name and Pass Word are both case sensitive) 

 

 

PAYMENT INFORMATION 

 

Find my enclosed check or money order for $500. made out to PA Foundations Online 

 

-Or- Charge my VISA, American Express, or MasterCard $500. 

 

Credit Card #:   

 

Card Expiration Date:    Card Security #:    Name on Card:   

 

(Credit card information will be shredded after processing) 

 

 

http://www.pafoundations.net/

