Credit Card Payments

By always looking for better ways to serve you more efficiently, and thinking of different options for you to better run your business, ADL is now accepting the following credit cards as a form of payment on your account.
Form for payments:  For automatic payments, please select your method of payment and return to us by mail, fax or e-mail or call us as soon as possible.

Doctor’s or Office Name: _____________________________

Preferred Payment Method

Credit Card Type: (Circle one)

                         American Express               Master card            Visa             Discover Card

Credit Card #:  ________________           Exp. Date: _____/_____

Please print your Name as it appears on your card: _______________________
Payment Options:

Debit (charge) cr. Card per case    _____

Charge cr. Card for balance due before Statement is printed _________

Yes, please charge my balance due before the 10th of each month.  This will assure my 2% discount.  ________

Keep Credit Card info. On file, but charge until instructed to do so _______

Alternate Payment Methods

__I will send my payment in before the 10th and take the applicable discount 
__I will send my payment in by the 20th of the month and will not take advantage of a discount 

Receipt of Statement
__ I prefer to receive my Monthly Statement by FAX

__ I prefer to receive my Monthly Statement in the mail

Authorized Signature: ____________________       Date: _________

Please note that this information will be kept confidential and will be used only as instructed by your office.

We appreciate your business and look forward in continuing our relationship with you.

2015 Montreal Rd., Suite 100E, ~ Tucker, GA 30084   ~    (770)938-2900    Fax (770)938-2989
