Parliamentary Reporting, Inc.

Cardholder’s Name:  _________________________________________________________
Card Number:  ______________________________________________________________
Expiration Date:  __________	CVV:  __________	Billing Zip:  ________________
Invoice(s) to pay:  ___________________________________________________________
Amount:  _______________ + $3 convenience fee
Email address for receipt:  _____________________________________________________
Signature:  _________________________________________________________________
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[bookmark: _GoBack]Please email this form to invoices@parliamentary.com, or you may fax it to us at 727-845-0662.
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