REQUESTED LOAN AMOUNT CRED IT APPLICATION
$ Application Fax: 949-872-2720
SURGERY DATE: Application Line: 800-865-7020 option 1
/ / or 800-490-2292
550 Fairway Drive, Suite 106 www.usaandmexico.com
Deerfield, FL
PHYSICIAN: PHONE:
FOR INSTANT CREDIT APPLICATION, INCLUDE ONE OF THE FOLLOWING CREDIT REFERENCES
Check the credit references that ] American Express Jvisa [] bepartment Store
applies to you and list one below.  [] Discover [ MasterCard [ Gasoline Vendor
CREDIT CARD ISSUED BY: (i.e. Wells Fargo Bank, Sears) | ACCOUNT
NUMBER:
TELL US ABOUT YOURSELF
FIRST NAME MIDDLE INITIAL LAST NAME SOCIAL SECURITY NUMBER

HOME ADDRESS CITY STATE ZIP TIME RESIDING AT CURRENT ADDRESS
YEARS MONTHS
PREVIOUS HOME ADDRESS CITY STATE ZIP BIRTHDATE (MM/DD/YY)

/ /

HOME PHONE PHONE LISTED UNDER THE FOLLOWING NAME
BUSINESS PHONE CELLULAR PHONE ANNUAL INCOME
EMAIL ADDRESS By providing your email address, you consent to receive commercial emails from World

Financial Network National Bank for solicitation, advertising and promotional offers related
to your MedChoice Credit Card Account. You also consent for World Financial Network
National Bank to share your email address with MedChoice for service and product offers.

EMPLOYER NAME EMPLOYER ADDRESS CITY STATE ZIP

NAME OF ADDITIONAL CARD USER RELATIONSHIP ISSUE A CARD IN ADDITIONAL
USER’'S NAME?
[JYEs [INo

SIGN HERE

By signing below, | represent that | am at least 18 of age and that the information | have SLg)plled on this application is true and correct. | agree that | am
applying to World Financial Network National Bank (WFNNB) for a MedChoice credit card account for personal, famll?/ or household use. | agree that
a credit report may be obtained and used in making the credit granting decision. | acknowledge that | have read and [ agree to be bound by the terms
of the Credit Card Agreement.

APPLICANT SIGNATURE DATE

The information described In the attached Crodit Card Agrearment b Sccurata a8 of Novemiser 1, 2005 This Information m haea
changed aftor that dale. To find owl abowd changes in the infformation, call us of 1-8368-397-T158 (TDHUTTY 1-877-ZX5-5855). or
write us et Workd Financial Network Mational Benk, PO Box 2974, Shawnes Mission, K5 88201-1374
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