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Please select the most appropriate finance program for your practice

p « A-D Credit-(Prime & Sub-Prime) * A-D Credit-{Prime & Sub-Prime)
R + 3-6-12 Month Deferred Payment Promaotion * 3-6 Month Deferred Payment Promotion
E + 3-6-12 Month Mo Interest Promotion * 3-6 Month Mo Interest Promotion
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After completing all the sections above, please fax back to 1-888-502-8030. A Provider Relations Representative will
contact your office with a Customized Finance Program Proposal to fit your practice needs.



