
Name Address Phone # Email 

   Authorization #___________________________________   Date Processed __________________ 

   JPPM Funding Code: EDU       PCA: 42130                                     REV CODE: 9051      Calendar 

Payment Information: (please select one payment option) 

Cash Amount: $ 

    Check #    Credit:       Visa     MasterCard Check/Money Order - Payable to MDP-JPPM  

Card #                 /               /                 /            Exp: ____ /____ CVC: ______ 

Name as it appears on card:           Amount: $  

Billing Address: 
 Street       City      State      Zip 

Signature:  Date: 
 Mail form and payment to the address listed below, Attn: Fiscal Office

If paying with a credit card, you may register by phone: 410-586-8501, or fax: 410-586-8503.

10515 Mackall Road, St. Leonard,  MD 20685  
410-586-8501       www.jefpat.org    jef.pat@maryland.gov 

*Registration required
*Non-refundable payment due by Sunday, May 10.

 (required)(required)(required)
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