
National Association of Child Care Professionals (NACCP) 
 
Child Care Subscription Mail-In Order Form  
 

1. (Quantity) ________  x  $199.00 = ________________  
 

2. Purchaser Name ___________________________________________________________ 
 

3. Purchaser e-mail address ____________________________________________________ 
 

4. Name of user, if different from purchaser  ________________________________________ 
 

5. E-mail address of user, if different from purchaser _________________________________ 
If purchase is for multiple users, list the names and e-mail addresses of all subscribers on a 
separate sheet. (Note: Purchasing five or more subscriptions entitles you to one free 
subscription.) 
 

6. Purchaser Address  

Street Address _____________________________________________________________ 

City  _____________________________________________________________________ 

State __________________________________________ Zip Code __________________ 

Daytime Phone Number (               ) ____________________________________________ 

FAX Number (If available)  (             ) ___________________________________________ 

7. Company Name ___________________________________________________________ 

8. Credit Card Type (circle one):  Visa  MasterCard  American Express 

9. Name on Credit Card _______________________________________________________ 

10. Credit Card Number ________________________________________________________ 

11. Card Expiration Date (Month and Year) _________________________________________ 

12. When paying by check or money order, make payable to Advanced Systems Technology, 
Inc. and mail this form and payment to: 
 
AST, Inc. 
Attention: Business Office 
P.O. Box 2305 
Lawton, OK 73502 


