
 

Alternative Vitality Systems 
69 Debbie Road 

Farmington, AR 72730 
Tel: 479-595-0460 
Fax: 877-807-6590 

CREDIT CARD APPLICATION FORM 
         

***PLEASE PRINT AND FAX: Fill in all information & fax to:  (877)807-6590  *** 
CREDIT CARD INFORMATION 

Customer Name:          Married        Single 

Credit Card Type:               Visa  Master Card        American Express   Discover 

Credit Card Number: Expiration Date: 

Name as it appears on Credit Card: CVC2 Code: 

Signature: Today’s Date: 

Social Security# __ __ __-__ __-__ __ __ __ Date of Birth: 

How Long at Current Address: Email Address: 

Sex:     Male               Female   
BANK ACCOUNT INFORMATION 

Bank Name: Bank City: 

Routing #: Bank Account#: 

Account Type:      Checking account        Savings Account  
CREDIT CARD BILLING ADDRESS 

Street Address: 

City:     

State:      Zip Code: Country:    

Phone Number: Fax Number: 

Cell Phone:  

SHIPPING ADDRESS (if different from Billing Address) 

Name: 

City: 

State: Zip Code: Country: 
EMPLOYER INFORMATION 

 Employer:  Monthly Salary: 

 Employer Address: Phone: 

Employer City: State: Zip: 

Position/Occupation: Time on the Job: 

Phone Number: 



NEAREST REATIVE (Not Living with you) 
Name: Relationship: 
Address: 
City: State: Zip: 
Phone: 

 

Purchase Order (If Applicable): Please fill in the Extended Price 

Qty Description (Please Select Only One foot Detox unit) Unit Price Extended Price 

 IonPro $697.00 $ 

 IonInfra $797.00 $ 

 IonEdge $1,397.00 $ 

 IonDuo $1,797.00 $ 

 Extra Arrays for any of the Units Above 39.77 $ 

 Other  $ 

 SUB-TOTAL  $ 

 25% Down    (Multiply Total X 25% ) Down Payment $     

 Shipping  (Add to down pmt) Plus Shipping $   27.00 

 
Plus Sales Tax for Arkansas Residents Only: TOTAL 

X 9.25% 

Plus Sales Tax  

( Arkansas only) 
$ 

 $ 

Total Down Payment:  $ 

 

I authorize Alternative Vitality Systems to Charge the 25% down Plus sales tax (if applicable) & 

Shipping to my: 

                        Credit Card                                Checking or savings account        
I authorize Alternative Vitality Systems to Check my Credit         Yes (please check this box) 

Signature: Printed Name: 

 
 

*** For Office Use Only *** 

 

Approved      Approval Code _______________________                

Declined 

 

   
*  NOTE:  Sales tax will be added if applicable.    



 
 
 
 

 
 
 
 
 

Instructions for Completing the Application 
 

Information 
 
 

 Fill in all information.  Do not leave anything unanswered.  Form must be signed and dated by 
the cardholder for validation.  Alternative Vitality Systems cannot process credit card 
payments without an authorized signature. 

 
 Alternative Vitality Systems does not accept debit cards or check cards that require use of a 

personal identification number as a method of payment. 
 
 

Credit Card Billing Address 
 
 

 For verification purposes, address information must be filled out as it appears on credit card 
monthly statement.   Failure to complete the address information, including zip/postal code, 
may result in the payment not being accepted by your credit card institution. 

 
 

Shipping Information 
 
 

 Fill in all shipping information if you wish to use your shipping account.  It is essential to 
indicate the type of service desired.  If type of service is not selected, Alternative Vitality 
Systems will ship order by UPS Standard delivery upon approval. 

 
 
 

Payment Information 
 
 

 To properly apply your payment, please verify all application information before faxing. 
 
 

Important Information 
 
 

 An additional amount of freight and/or sales tax will be added if applicable.  We will use this 
authorization to charge your credit card for 25% down plus Sales tax if applicable. 

 
 You may also contact Finance Department if you have any questions and/or need additional 

information.  (479) 595-0460  Fax: (877)807-6590   
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