
THE SURETY & FIDELITY ASSOCIATION OF AMERICA 
Webinar -- Order Form 

 
 

Name of Publication 
 

Quantity 
 

Price 
 

Amount 
Due 

June 10, 2010 Webinar – A DMEPOS Bond Briefing (1 hour) 
(includes slides and recording of the webinar) 

 $49.00   

    
Subtotal    

DC Companies add 5.75% sales tax    
Total Enclosed    

 
SHIP TO 

Name    ________________________________________________________________ 

Company / Agency  ________________________________________________________________ 

Street Address  ________________________________________________________________ 

City / State / Zip   ________________________________________________________________ 

Telephone & Fax    ________________________________________________________________ 

 

□ If electronic delivery is desired, please check box and provide your email address: 

 
Email Address:  __________________________________ 
 
 
**  Payment should accompany order.  
 

□  PAYMENT OPTION 1 
Enclosed is my check for $49 payable to The Surety & Fidelity 
Association of America.  Mail form and payment to: 
 
Wachovia Bank/The Surety & Fidelity Association of America 

P. O. Box 759097 
Baltimore, MD 21275-9097 

□  PAYMENT OPTION 2 
Enclosed is my Visa/Master Card credit card authorization 
(attached) in the amount of $49.  Fax this order form and 
attached authorization to (202) 463-0606. 

 
 



Purchaser Information: 
 
Name:  
Title:  
Company:  
Address:  
City/State/Zip:  
Telephone:  
Fax:  
E-Mail:  

For Visa/Master Card payment, please complete the additional information below: 

Type of Card: 

□  VISA            □  MasterCard 

 

Name as it appears on card: 

 

Billing address:  
(if different from above) 

 

Billing city/state/zip:  
(if different from above) 

 

Credit card number:  

Expiration date:  

CVV2/CVC2 number:  
(3 or 4 numbers of back of card) 

 

Amount authorized:  

Signature:  

Date:  

 
Fax this credit card authorization to: 

Fax:  (202) 463-0606 
 

Questions: Contact Joe Orgovan at jorgovan@surety.org or (202) 463-0600 

 


	Amount DueSubtotal: 
	Amount DueDC Companies add 575 sales tax: 
	Amount DueTotal Enclosed: 
	SHIP TO: 
	Company  Agency: 
	Street Address: 
	City  State  Zip: 
	Telephone  Fax: 
	If electronic delivery is desired please check box and provide your email address: Off
	Email Address: 
	PAYMENT OPTION 1: Off
	PAYMENT OPTION 2: Off
	Purchaser Name: 
	Purchaser Title: 
	Purchaser Company: 
	Purchaser Address: 
	Purchaser City/State/Zip: 
	Purchaser Phone: 
	Purchaser Fax: 
	Purchaser Email: 
	Name on Card: 
	Billing Address: 
	Billing City/State/Zip: 
	Card Number: 
	Expiration Date: 
	CVV/CVC: 
	Authorized Amount: 
	Date: 
	Visa: Off
	MC: Off
	Quantity: 
	Amount Due: 
	DC Sales Tax: Off


