EMPIRE STATE PETROLEUM ASSOCIATION FAX BACK FORM


 FORMCHECKBOX 

Tell me more about the ESPA endorsed debt collection program.

 FORMCHECKBOX 

I am not interested in exploring the endorsed collection program at this time, but please contact me in:


 FORMCHECKBOX 
   Three (3) months


 FORMCHECKBOX 
   Six (6) months


 FORMCHECKBOX 
   Nine (9) months


 FORMCHECKBOX 
   One (1) year

Office Name 











Name of Contact Person 











Address: 













City 







 State 
 ZIP 




Telephone #













E-mail Address 












FAX THIS FORM TO:

I.C. System

 Fax Number:  (651) 481-6303

(or mail to:)

ESPA, 111 Washington Ave., Albany, NY 12210

FaxB 01/02


