

















AlphaCord

PAYMENT FORM

Registration Packet

Instructions

Check List

Contact Information Form

Client Service Agreement

Order Form

Payment Form

AlphaCord
2200 Century Parkway
Atlanta ¢ Georgia * 30345
United States of America

www.alphacord.com
phone: 866-396-7283
fax: 404-795-9126

¢ If you have selected Full Payment, complete the Check section and write a check for the Grand Total
amount you have calculated on the Order Form. Or, complete the Credit Card Section below and your card

will be charged the full amount.

¢ If you have selected the Monthly Payment Plan, complete the Credit Card Section below. Upon receipt
of these forms, your card will be charged the first of the six payments.

¢ If paying by check, mail the completed Contact Information Form, Client Service Agreement, Order Form
and Payment Form with your check to the address below. If you are paying by credit card, feel free to mail
or fax these items. Our fax number is: 1-404-795-9126.

¢ If you have any questions, feel free to call us at 1-866-396-7283. Or, email us at: contact@alphacord.com

NO FINANCE CHARGES ARE ASSESSED TO OUR PAYMENT PLANS

|:| Full Payment

( PAYMENT PLAN (choose only one)

|:| Six equal payments, each billed monthly

[ ] Nine equal payments, each billed monthly

The plan above requires a credit card. A processing fee of $2 will be added to each payment. The

\ first payment will be charged upon enroliment.

\_

|:| Check #

( C H E C K Check information

Check Amount (U.S. Funds):

( C R E D I T C A R D Payment Authorization Form

I, the undersigned, authorized AlphaCord, LLC to charge my credit card according to
the Payment Plan selected above.

visal[ ]

Card Number:
Name on Card:
Authorized Signature:
Expiration Date:

Billing Address:

MasterCard |:| Discover |:| Amex |:|
/ /
street apt.# City State Zip




