
SINGLETON PRESS, PMA
a Private Membership Association, d/b/a “ACE OF COINS”

SECURE ORDER FORM

Do not print this form on paper.  This is a private membership agreement to establish membership in the private membership
association  known as  Singleton  Press,  doing  business  as  Ace  of  Coins,  for  the  member  benefits  selected  herein.   The
membership includes all  strategies to implement the plan that works best for the member’s needs, along with one year of
consulting as needed.

DIRECT PAYMENT AUTHORIZATION
I hereby authorize Georgia Capital, LLC (dba Extreme Debt Relief or Singleton Press) to initiate one entry to my checking
or savings account at the financial institution listed below and I authorize the following payment in the amounts selected, under
this membership agreement:

  Donations for Help with Defeating Fake Pandemic☐

Single Donation in the amount of $ _____________________________________________________________________

Monthly Donation in the amount  of $ _____________________________________________________________________

NOTES ___________________________________________________________________________________________
Or,

  ☐ $220 Single one-time Donation or Consultation Series

NOTES ___________________________________________________________________________________________

Crypto Currencies: Please request only Bitcoin, Litecoin or Ethereum addresses for payments in those currencies.

Please complete the form by filling in the blanks after saving the file on your computer.  Include your last name in the file name.
Save the  updated  form and  send via  email  to  singletonpress@protonmail.com,  or  via  Skype  to  johnjaysingleton  or   via
Telegram to @jjsingleton.  You may need  a free version of Adobe Acrobat Reader.

____________________________________ ______________________________________
Your Bank or Credit Union Name Name Of Account Holder

____________________________________ ______________________________________
Your Address Bank or Credit Union Address Postal Address for Account Holder

____________________________________ ______________________________________
City State ZIP City State ZIP

____________________________________ _____________________________________
Account Number (see sample below) Transit / ABA Number (see sample below)

$                                                         ___________  I hereby authorize this payment.
Total Payment Authorized Today’s Date Signature / Authorization

BE SURE YOUR ORDER INCLUDES STATE FILING FEE

If possible, affix a copy your check over this sample, no deposit slips please.  Email or
send  via  Skype,  this  completed  form  to  Skype  ID  “johnjaysingleton”  or  Telegram
@jjsingleton following confirmation that you have the correct account, or via email to
singletonpress@protonmail.com

Referral:  Ace of Coins
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