
Save today for their tomorrow.  
www.myfloridaprepaid.com  

Order Form  
To request enrollment materials for the Florida Prepaid College Plan and/or the Florida College Investment Plan, please complete 
the Order Form below and fax or mail to:  

BY FAX: (850) 309-1766 BY MAIL: Florida Prepaid College Board, P.O. Box 6567, Tallahassee, Florida 
32314-6567 

 
ALL MATERIALS ARE FREE. Please allow 10 days for delivery.  

INTRODUCTORY POSTCARD Provides general information about the Prepaid College Plan and the College 
Investment Plan, including the toll-free number and Web site address.  

Qty. (English): __________ Qty. (Spanish): __________  

ENROLLMENT KIT (9” x 12”) Provides detailed information about the Prepaid College Plan and the College Investment Plan, 
including the Prepaid Plan Prices and the Investment Plan Disclosure Statement. Each Enrollment Kit includes one application. 
Extra applications may be ordered below.  
 Qty. (English): __________ Qty. (Spanish): __________  
 
 
ADDITIONAL APPLICATIONS These are the same applications included in the Enrollment Kit and can be used to open a new 
Prepaid College Plan, a new College Investment Plan or both.  
 

Qty. (English): __________ Qty. (Spanish): __________  

SHIPPING INFORMATION – Please print legibly or type: 

Contact Person – First/Last Name: 

_____________________________________________________________________________________ 

Company/Organization: 

______________________________________________________________________________________________ 

Department: 

________________________________________________________________________________________________________ 

Street Address: 

______________________________________________________________________________________________________ 

City: ____________________________________________ State:___________________________ Zip: 

______________________________ 

Daytime Telephone Number: (_________) ____________________________________ Date Requested: 

___________________________ 

(Optional) Reason for Request: 

________________________________________________________________________________________ 

10-09 


