
NORTHEASTERN FOREST FIRE PROTECTION COMPACT (NFFPC)
2020 February Training Academy
[bookmark: _GoBack]FINANCIAL FORM – Due February 1, 2020

 NAME:________________________________AGENCY:					

COURSE:		                                         AMOUNT: $				
       
EMAIL ADDRESS TO FORWARD RECEIPT: 

	Payment Options:
	Amounts

	Amount enclosed (check or cash)
	

	Amount to be Invoiced
	

	Amount to be covered by NFFPC Grant or Reserve Funds
	

	Amount to be charged to credit card ( provide information below)	
	



MAKE CHECK IN U.S. FUNDS PAYABLE TO: Northeast Forest Fire Protection Compact
*CREDIT CARD PAYMENT – Please fill in payment form attached or contact NFFPC at   Telephone/Fax: 207-968-3782 or Email: eearle@nffpc.org

SEND CHECK or CREDIT CARD INFORMATION & FINANCIAL FORM TO: NFFPC, P.O. Box 6192, China Village, ME  04926

BUSINESS Credit Card                      AMOUNT TO BE CHARGED:  $			  
	Credit Card Type (Visa or MasterCard only):

	Name on Card:

	Credit Card Number:


	Card Expiration Date:  

	Contact Phone Number:

Email address:  



PERSONAL Credit Card		AMOUNT TO BE CHARGED: $			
	Credit Card Type (Visa or MasterCard only):

	Name on Card:

	Credit Card Number:


	Card Expiration Date:  

	Contact Phone Number:

Email address:



FAX to: 207-968-3782  or Email to: eearle@nffpc.org
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