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Voucher Account Application

To purchase a Maine ASCD Voucher Account, please complete this form and fax it with a purchase
order or credit card information, or mail it with a check to the address listed below.

Purchaser’s Information

Name:

Organization:

Mailing Address:

Phone: E-mail:

| am a member of Maine ASCD ___yes __ no (please check one)

New Account

Please open a Maine ASCD Voucher Account. | have read the Terms and Conditions and understand
that the account expires in 12 months from the date of issuance. | would like to start this account in
the name of:

| would like to start this account in the amount of $ ($100 minimum)

Renewing Account
| would like to add $ to Account Number:

Payment Information:

___ Check (made payable to Maine ASCD) enclosed
___Please bill Purchase Order Number:
___Visa ___ Mastercard Credit Card Number: Exp:

Signature:

Mail this form along with a check, credit card or purchase orders to:
Maine ASCD,

PO Box 926

Brunswick, ME 04011

Fax with purchase order or credit card information to: 207-725-8547


http://www.maineascd.org/voucher
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