
Other 

CREDIT CARD ORDER  Fax to 240.575.6371 

Practice Name ________________________________________________ 

Integrated Software   Avimark     Impromed      Cornerstone  

Number of Licenses ____________________________ 

Billing Name on Card __________________________________________ 

Billing Street Address _________________________________________ 

Billing City, State, Zip _________________________________________ 

Credit Card Number ___________________________________________ 

Expiration Date ______________________ 

Pin or CSV (from back of card) ____________________ 

Initial purchase for one clinic is  $625.  Renewal rates are below. 

* Credit card will auto-renew on the next annual billing cycle *

Annual Rate 

$299 

License Numbers 

0 thru 10 

11 thru 20 

21 thru 30 

31 thru 40 

41 thru 50

Above 50  

$350 

$400 

$450

$500 

Call for pricing


	CREDIT CARD ORDER  Fax to 301.698.0931

