
 

 
Dear Customer, 
 
To streamline the payment of your monthly account we accept Visa, MasterCard 
& American Express. 
 
We would like to offer customers a regular monthly payment system. After 
issuing a detailed monthly billing statement after the conclusion of each month. 
We will automatically debit your card with the outstanding amount due on the 
15th day of each consecutive month. 
 
If you would like to be involved please supply the following details. Fax 9411 1848 
 
Account name:…………………………….......…. 
 
Card type:  
  
  �    �    �  
        Visa     MasterCard    American Express 
 

Card No:  ���� ���� ���� ���� 
 

Expiry date:  ��/�� 
 
Cardholders name:……………………………...... 
 
Cardholders signature:…………………………… 
 
Please contact us before the 15th if you have any account queries. 
 
Thankyou, 
 
 
David Rodwell 
 
 

Suite 222  1Katherine St  Chatswood  NSW  2067  ph 94131293  dave@dentalbiz.com.au 


