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BidStep

Advanced Foot Care Products

New Client Applicati

Please print and complete the following form to allow us to process your credit card
transactions. Fax this form to: 818 - 373 — 0030 or E-Mail to info@biosteportho.com

Title: Company Name:

Avante Number (Hanger Clinics Only):

Phone: Fax: E-mail:

Shipping Address:

City: State: ZIP Code:

Name as it appears on card:

Type of credit card: Visa Master Card Amex Discover

Credit Card Number:

Expiration Date (mm/yy): __ /

Security Code:

Billing Address: (Street Number) Suite

City: State Zip

This credit card will be charged each month if there are new charges to my account. A notice in
writing is needed to stop automatic payments. (If there is no balance at the end of a month,
your credit card will not be charged.)

Cardholders Signature Date:



mailto:info@biosteportho.com

