
ASDM Online Billing Authorization

I hereby authorize ASDM  Online, LLC to subscribe

me to the ASDM Online Internet Service.

Customer Name

Street Address Customer Signature/Date

City/State/Zip Authorized ASDM  Online Signature

(           )              -    

Phone Num ber Print Name and Title

/

Preferred Username ( 3 - 8 characters ) Acceptance Date Effective Billing Date

Preferred Password ( min. 6 characters ) Referred by

Special * – Take $3 off the first three months for any of the following plans!
(New customers only – valid until December 31 , 2006.)

Plan Rate *Special Rate Months Amount Cash/Check/Credit Card

Individual $17.95/mo $14.95/mo Cash Check

Family $19.95/mo $16.95/mo Credit Card

Business $21.95/mo $18.95/mo Note: Monthly  billing requires credit

card.  Payment by cash or check is billed

minimum quarterly.Corporate $54.95/mo $51.95/mo

Credit Card Info

Credit Card Number: CVV2 #: Visa

Name on Card: Exp. Date: M.C.

Note:

1. M ake ch eck s pa yab le to  AS DM  On line .  

2. AS DM  On line is a  prep aid se rvice .  Accou nts n ot pa id in full prio r to the  first da y of  the se rvice  perio d w ill be au tom atically

suspended.

3. This agreement to the following terms and conditions will not go into effect until executed by both the customer and ASDM  Online,

LLC .  Your signature indicates you r acceptance of these terms and  conditions.

4. Th ere  is a $ 25 .00  pro cessing fe e fo r all re turn ed check s an d a  $20.00 A CH  fee  if the debit from y our bank  account o r credit card  fails . 

ASDM  Online

P.O. Box 212

Saltsburg, PA 15681

Phone Number: 

Fax Number:     

E-M ail:

(724) 639-9990

(724) 639-8588

support@asdmonline.net

Windows   _______

Web TV

Macintosh

_____

_____

_____
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