
 
 
 
 

HEEP HHSYC Cardflex Prepaid MasterCard® 

              
                  MasterCard® Enrollment Form 

 
First Name (Nombre) Last Name (Apellido) 

 
M Initial 
 
 

Home Address (Calle y Numero) City (Ciudad) State (Estado) Zip (Código Postal) 

Mailing Address (If different than above) City (Ciudad) State Estado Zip (Código Postal) 

Telephone Number 
 

e-Mail Address 
 
  
 

Select one of the following: 
□  $19.95 HEEP Premium Silver Membership                   

□  Add Companion Card(s) to Primary Card #: 
ID Number State Select one of the following: 

□  U.S Driver’s License          □ U.S State ID Card            □  Social Security Number 

□ Tax ID. No.                         □ Passport                          □    INS Green Card                

□  National ID Card                □ Mexican State ID Card    □   Mexican Matricular 

Country Date of Birth (mm/dd/yyyy) 

 
$7.95 per Companion Card (Tarjetas de Compañero) 

** Por favor sólo escoja un primer nombre y un apellido para acomodar el espacio disponible. 
 

 First Name (Nombre) Last Name (Apellido) 
 ID Type 
(Tipo de identificación) ID Number 

State/Country  
(Estado/Pais) 

1      

2      

3      

4      
Applicant Signature 
X 

Total Check/M.O. 

$  
 
Obtaining Your Card: The USA PATRIOT Act is a federal law that requires all financial institutions to obtain, verify, and record  
information that identifies each person who opens a Card Account. What this means for you: When you open a Card Account, we 
will ask for your name, address, date of birth, and other information that will allow us to identify you. We may also ask to see 
your driver's license or other identifying documents.   
 
Solicitando Su Tarjeta: El Acto del PATRIOTA de EEUU es una ley federal que requiere todas las instituciones financieras obtener, 
verificar, y registrar información que identifique a cada persona que abre una Cuenta de Tarjeta. Qué significa esto para usted: 
Cuándo usted abre una Cuenta de Tarjeta, nosotros pediremos su nombre, dirección, fecha de nacimiento, y otra información que 
nos permitirá a identificarlo. También podemos pedir ver su permiso de conducir o otros documentos de identificación. 

 
The caribbeanfever.com Prepaid MasterCard is issued by Palm Desert Bank pursuant to a license by MasterCard International 
Incorporated. MasterCard and the MasterCard Brand Mark are registered trademarks of MasterCard International Incorporated. 
CardFlex Financial Services is the manager of this card program. CardFlex is a registered MSP of Palm Desert National Bank. 
Subject to funds availability. Transaction fees, terms and conditions apply. All trademarks, service marks and registered marks 
are the properties of their respective owners.  
 

               DO NOT SEND CASH IN THE MAIL!    
Make Certified check or Money Order payable to:  HHSYC, Inc. 

                  Mail this Application along with your Certified Check or Money Order to: 
                 HEEP HHSYC Card c/o 
                 Optimum Payment Solutions, Inc 
                 7 Penn Plaza, Suite 418 
                                                                               New York, NY 10001 

You should receive your card within 7-14 days.       Y usted recibirá su tarjeta en 7-14 días. 
 

For Office Use Only:   Date  Rec’d: _____________________    By:  _____________    Date Submitted: _____________________  By: _______________ 


