

FINANCIAL SERVICE CENTERS OF AMERICA, INC.

COURT PLAZA SOUTH – EAST WING
21 MAIN STREET, SUITE 101, PO BOX 647, HACKENSACK, NJ 07601-0647
PHONE #: (201) 487-0412  ♦  FAX #: (201) 487-3954

AFFILIATE MEMBERSHIP APPLICATION

COMPANY INFORMATION:

Company Name:______________________________________________________________________________
Address: ____________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________

Telephone:(         )________________________________ Fax:(         )__________________________________

E-Mail Address:________________________________URL for Link:__________________________________

Please note:  It is important to provide an email address as a substantial amount of information is disseminated to affiliate members via email.
Products &

Services: ___________________________________________________________________________________

CONTACT PERSON:

Name: _____________________________________________________________________________________

Company Name: ____________________________________________________________________________

Title:______________________________________________________________________________________

Address: ___________________________________________________________________________________

City, State, Zip: _____________________________________________________________________________

Telephone:(          ) _______________________________ Fax:(          )_____________________________​____

AFFILIATE MEMBERSHIP DUES:  $1,750

Please return this form with payment to:       FINANCIAL SERVICE CENTERS OF AMERICA, INC. 





COURT PLAZA SOUTH – EAST WING





21 MAIN ST., SUITE 101, PO BOX 647, HACKENSACK, NJ 07601-0647
FiSCA now accepts Visa, MasterCard, Discover & American Express:  
□ Visa         □ MasterCard          □ Discover

□ American Express
Credit Card # ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___     Security Code: ___ ___ ___ 

Exp. Date: ___ ___ / ___ ___   Amt: ___________________________________________________________________
Billing Address: ___________________________________________________________________________________
(Including Zip Code)

Cardholder’s Name ______________________________________ Signature ________________________________
                                                                  (Please Print)
Refund Policy:  Subject to approval of an application for Affiliate membership, FiSCA Affiliate membership
dues are non-refundable.

