N\ Medical Dynamics

TECHNOLOGY OF THE FUTURE, TODAY™

Preferred Customer / Credit Application

Remit to: Medical Dynamics, Inc.
5720 Lonetree Blvd., Rocklin, CA 95765

Fax: 916.624.3954

Firm Name

Mailing Address

Phone

City State, Zip
Type of Company [ 1 Corporation [] Partnership [] Proprietorship Federal Tax ID #
Type of Business [] Hospital [ Subacute [] Homecare [] Homecare Sub-Rental [] Other

Years In Business

Amount of Credit Desired

Resale Certificate #

If under Three (3) years, a “Personal Guarantee” must be completed and signed by Owner or Officer.

Attach Resale Certificate

Officer’s Name Title Address Phone
Shipping Information Billing Information

Firm Name Firm Name

Ship Address Bill Address

City City

State, Zip State, Zip

Purchasing Contact Finance Contact

Phone Fax # Phone Fax#

Purchasing Email Finance Email

Credit References (Unsecured Suppliers Only)

Firm Name City, State, Zip Phone Fax
Banking Information

Bank Name Account #

Address

We hereby agree to pay reasonable collection costs, attorney's fees and court costs if necessary to collect. We understand usual payment terms are net 30 and agree
to pay interest at the current rate if terms are not met. All information will be held in strict confidence. For all payments via credit card a processing fee of 3% will be

assessed.

Signature

(Officer, Owner or Partner)




