Donald J. Franklin, Ph.D.
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(908) 806-7344
Classified Ad Payment Form
Check Ad Category:
___JobLiding ____CE, Conference, Training ___ Professond Travel Program
____Practice Mgmt and/or Development ___ Software ___ Tedting Supplies

___ Professiond Books ___ Professond Journds ____ Other

Payment Method: Check Visa MasterCard  Total Payment:
(Complete for Credit Card) | authorize Donad J. Franklin, PhD for Psychology Information Online to
charge my credit card for Internet advertising in the amount of $ :

Credit Card #

Expiration Date:

CVV2 Code (lagt 3 digitson signatur e pandl)

Name on card:

Cardholder Signature:

Card Billing Address

Date:

Ad copy attached:
Ad copy sent by email: (Date of email)

If you require an ingdtitutiona or organizationa receipt, please list the correct company name and address
for the receipt, indicate to who's atention the bill should be sent, and include a fax number for the hill:
Company Name:
Address 1.
Address 2:
City/State/Zip:
Attention:

Fax number:

If Paying By Check, Make Check Payableto: Dr. Franklin
Fax or mail thisform to: Donald J Franklin, PhD Fax: (908) 806-0551

9 Main Street
Flemington, New Jersey 08822
http://psychologyinfo.com




