
Online Activity Calendar Program© Order Form
Please Check:    __ NEW   __ RENEWAL

Please fax or mail order form to PS Promotions no later than the 19th of the month to
receive Internet access to the next month’s Program. On the 24th of the month, your credit
card will be charged, and within 24 hours, you will receive your Username and Password.

Only $19.95 per month   

I would like to subscribe to the Online Activity Calendar Program©:   Please Print

Name: _____________________________________________Title: ______________________________

Club Name: _________________________________________     

Street Addr: ____________________________________________________________________________

City: ___________________________________________________ State: __________  Zip: ___________

Country: ____________________________________

Bus Ph:  ____________________________________ Bus. Fax: ___________________________________

E-mail: _____________________________________ Referred by: _________________________________

Monthly Autopay Subscription Plan:  (No Checks Please)   

Monthly Autopay: Please Deduct $19.95 automatically from my Credit Card Each Month

 Master Card     VISA Card # ________-________-________-________    3 Digit Code ___  ___  ___
Expiration Date  _____/______    (Last 3 digits located on back of card)

Credit Card Billing Address:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

Name on Credit Card:  ____________________________________________________________________________

I authorize PS Promotions to charge my credit card as per above.  I understand that with the Monthly Autopay, if I choose to
cancel my subscription, I must cancel no later than the 19th of any month so that my credit card will not be charged for the
upcoming month.  I understand once my credit card has been charged, I will not get a refund for the upcoming month’s Program.
I also understand that I will receive a 30-day notice via e-mail should there be a price increase.

Your Signature: _______________________________________________  Dated: _______________________
I, the undersigned, hold PS Promotions harmless from errors, omissions and liability issues related to the Activity Calendar Program.

E-mail this form to info@pspromote.com or Fax form to:  (802) 375-9829


