
 

 

 

 
Credit Card Type:      MC ______     Visa ______     AMEX ______     Discover ______ 
(Please note that a convenience fee of 3.5%  w ill be assessed by the electronic processing company. No part of this fee 
goes to the National Fraternal Order of Police. This fee w ill be added to the total amount of your transaction.)     

 

Card Number: ________________________________________________________    

Expiration Date: ______________________     Security Code: __________________ 

Name on Card:  _______________________________________________________ 

Billing Address: _______________________________________________________  

City: _______________________     State: ____________     Zip Code: ___________ 

Phone: ___________________________     Email: ___________________________ 

Charge Amount:  ______________________________________________________ 

 

*The credit company that processes charges for the NFOP w ill email you a receipt. 

If you do not wish to mail or email this information, please call the NFOP office at  
(800) 451-2711 and provide the information by phone. 

 

 
 
 
 
EXPO Liaison  
701 Marriott Drive  
Nashville, TN  37214  
Expo@fop.net 

 

CREDIT CARD PAYMENT FORM 

National Fraternal Order of Police 
EXPO 2021 

Indiana Convention Center 
August 15-17, 2021 
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