Customer Name:

Gmnerlnc.

Address: |
_ _ -~ This Time Do It Right
City: State: Zip:
Email Maintenance Club
Equipment Brand Approx. Age Model No. Serial No.

Plan Details g

Plan
Recurring Payments:
You authorize regularly scheduled charges to your Visa, MasterCard, American Express or Discover card on a Beneﬂts
monthly basis. You will be charged the amount indicated below for each billing period. A receipt will be emailed to
you and each charge will appear on your statement. You agree that no prior-notification will be provided unless i
the date or amount changes, in which case you will receive notice from us at least 10 days prior to the payment
being collected.
24 Hour Priority Service °
15% Discount On All Repairs o
No Diagnostic / No Overtime Service Charge o
Two (2) Year Repair Guarantee On All Repairs o
5% Discount Off Equipment & Accessory Purchases o
Relax We Will Contact You To Schedule Your Annual Service o
Keep Your Equipment Warranties intact With Proof Of Maintenance o
Affordable Monthly Payments With No Hassle Automatic yearly Renewal o

Payment Details

Total Annual Investment: S Total Monthly Payment: $ Card Type:
Account Number: Exp Date: CCv:
Name on Card: Billing Address:

Customer Signature: Date:

| authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above. | understand that this authorization
will remain in effect until | cancel it in writing, and | agree to notify the business in writing of any changes in my account information or termination of this authorization at
least 15 days prior to the next billing date. If the above noted payment dates fall on a weekend or holiday, | understand that the payments may be executed on the next
business day. This payment authorization is for the type of bill indicated above. | certify that | am an authorized user of this credit card and that | will not dispute the payment
with my credit card company; provided the transactions correspond to the terms indicated in this authorization form. This authorization will automatically renew each year
unless cancellation is received 30 days prior to next payment due date in writing.




