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If you desire to mail your payment, please download/print this form and fill in the requested 
information in the blocks provided (please print).  Return completed form along with payment 
to the TSP Advisor mailing address shown below.  Be assured we will not voluntarily release 
your personal information to anyone for any reason; hit this link to view our Privacy Policy.  
Thank you for selecting the TSP Advisor to serve you and we look forward to a long and 
successful relationship in helping to achieve your TSP investment goals. 
     

Last Name First Name Middle Initial Name Suffix(Jr., III, etc.) 
    

Home Street Address 

 
City State Zip Code Your Email Address 

    
 

Check Applicable Block Below To Indicate TSP Advisor Subscription Rate Desired 
Monthly Rate = $13  Quarterly Rate = $35  Yearly Rate= $120 

   
Check Applicable Block Indicating Preferred Method Of Subscription Payment 

 
Credit Card  

 

 
E-Check 

 
Cash Certified 

Check 
Money 
Order  

Personal 
Check 

NO 
(Major credit card 

payments can be made only 
online thru Pay Pal.) 

NO 
(E-checks payments can be 

made only online thru Pay Pal.) 

NO 
(Cash is not 
accepted) 

   

 

 Check the Applicable Block That Describes your TSP Participant Classification 
Active  

Civil Service  
Retired 

Civil Service 
 

Separated From Civil 
Service, but not retired 

Active 
Military  

  

Retired 
Military 

  

Separated From Military 
 Service, but not retired 

      
Current Federal Employer (Or Last Federal Employer if Retired or Separated from service) 

US Govt. Dept. or 
Service Branch Name of Activity/Office/Base  City State Zip Code 

     
Check Applicable Block Which Indicates How You First Heard About TSP Advisor.com 

From A Friend 
Or Co-Worker 

Search 
Engine 
Search  

Ad In Newspaper 
 (Please specify name of 

news paper) 

Magazine or other Periodical 
Advertisement  

(Please specify name of 
magazine/periodical) 

Other Means 
(Please Specify) 

     
 

Your Signature $ Amount  
Enclosed 

Date This 
 Form Mailed 

   
Make Checks payable to TSP Advisor Inc.   
Mail completed Customer Mail-In Questionnaire along with payment to:   
 
TSP Advisor Inc. 
P.O. Box 9243 
Chesapeake, VA 23321 
 
 
 

http://tspadvisor.com/PrivacyStatement
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