Dear Doctor, 

From time to time we are surprised that some of our clients are unaware that they can pay their lab bill using a credit card.

Many of our clients participate in credit card reward programs.  With this in mind, we want to provide you with the opportunity to pay your lab bill with your credit card.

Lone Mountain Dental Studio, L.L.C. will send a detailed invoice with each case and a complete statement at the end of the month.  We request full payment on the first day of the following month with Visa/Mastercard.  Checks that are received by the 10th of the month will be awarded a 2% discount.  The discount will appear on your next statement.  All accounts must stay current; unfortunately, any account that is not current will be placed on C.O.D. policy until the account is made current.  

If you are interested in taking advantage of credit card payment please fill out the authorization form and return it via fax.  Credit card payments will be processed on the first day of every month immediately following the previous month billing statement.  Your statement will be faxed in advance to allow you to check it against your invoices.  Credit card payments will only be accepted on the first day of the month.  I hope this will add to your frequent flyer miles!!!

Sincerely,

Dave Grin, B.S., C.D.T.

DG/cs

I __________________________authorize Lone Mountain Dental Studio, L.L.C. to put my lab bill on my credit card on the first day of every month.

Card number :________________________________________

Type: Visa__________________MC______________________

Expiration date:________________________________________

Practice:______________________________________________

Address:______________________________________________

Phone Number:_________________________________________

Name as it appears on the card:____________________________

If for any reason Lone Mountain Dental Studio, L.L.C. does not get approval by the bank for use of my card, I understand that the payment will be due and payable by check by the 15th day of the month or by an alternative credit card.

Signature of authorized cardholder:___________________________

