
CareCredit" 
With CareCredit. . . 
4 Start care immediately 

4 Pay over time with low monthly payments 

4 For yourself and your family 

4 Two Types of Promotional Plans Available: 

No lnterest if Paid within Promotional Period (minimum monthly 
payment required)* Payment Plan (ask for more details) 

or 
Low Interest Extended Pay Plan (for more time to pay) 
(See Initial Disclosure Statement for more details) 

'If you are approved as a CareCredit cardholder, you will pay no Finance Charges on the balance for promotional 
healthcare purchases if you pay at least the minimum monthly payment due on the promotional balance (and any other 
balance not exempt from monthly payments) each month when due and you pay the entire promotional amount by the 
promotional due date. If you do not make these payments when due, Finance Charges will be assessed on the 
promotional amount from the transaction date. As of March 1, 2008, the variable APR for purchases and cash advances 
is 21.98% and the variable delinquency APR is 26.99%. There is a $1.50 Minimum Finance Charge. Not available in all 
offices. Please ask for availability. Subject to credit approval by GE Money Bank. 

Please have available, two forms of ID that can be verified: one primary ID and one 
secondary ID or two primary IDS. If using a co-applicant, the co-applicant must be present 
and also provide two forms of ID. Acceptable primary ID are State issued driver's license (preferred), 
government issued ID, Non Driver State issued ID, Passport, Military ID or Government issued GreenlResident 
Alien card. Acceptable secondary ID are Visa, Mastercard, American Express, Discover, department store or an 
oil company credit card with an expiration date. 

4 Please include all forms of income from all full and pad-time jobs, bonuses, 
commissions, and investments. Youneedonly includechildsupport,alimony,orseparatemaintenance 
income if you wish this income to be considered in your application. 

4 Please note that you must reside in the United States and be 18 years or older to apply. 
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For Providers: (800 859-9975 
CamCreelit" For PatientslClients: ( i! 00) 3658295 

> 
A credit service of GE Money Bank APPLICATION AND INITIAL CARDHOLDER DISCLOSURE SubmitbyINTERNET: CARECREDIT.COM 

For WI residents, if you are applyin for individual credit or 'oint credit with someone who is 
1. APPLICANT INFORMATION: Please tell us about yourself. not your spouse, combine your an8 your spouse's finanad informat~on on the application form. 

'If the above address is a PO Box, you must provide a street address for yourself or a contact person. Your Address? 
I ( ) 

0 Contact Person? 
Contad Person Name Street Address (Street Name and Number) City State Zip 

I 

ame (First-Middle-Last) Please Print 

Mailing Address* Apt..# Chy State Zip 

E-Mail Address (optional) By providin an e-majl address. I consent to receive e-mall confirmation of my A plication communications about 
my ~ccounfand per~odtc offers and updates from GE Money Bank and Caretredit LL6. 

Date of Birth 
i I 

Social Security No. 

Ceil IOVRr Phane Where We May Call You 

Housing Information 

OOWH q RENT OOTHER 

Home Phone No. 
( 1 

I 

Nearest Relatives Phone No. Monthly Net Income From All Sources child su pod or separate mai"lenance Employets Phone No. I income heed not &disclosed unless rel~ed upon 1 
( ) for credl. I (  ) - 

2. CO-APPLICANT INFORMATION 

( ) 
*If the above address is a PO Box, you must provide a street address for yourself or a contad person. CI Your Address? 0 Contact Person? 
Contad Person Name Street Address (Street Name and Number) City State ZIP 

I I I 

Home Phone No. 
( ) 

Name (First-Middlelast) Please Print 

Mailing Address ' Apt..# City State Zip 

I bAppl icant ID Type I Number I Issuance State ( Exp. Date I Co-Applicant 2nd I D T y p d  Issuer I Exp. Date I 

Cell i Other Phone Where We May Call You 

Date of Biilh 
I i 

Housing information 

OOWN 0 RENT OOTHER 

3. APPLICANT and CO-APPLICANT: We need your signature(s) below 

Social Security No. 
. . 

Monthly Net Income From All Sources 4imony child su or se rate maintenance 
incomeheed not & disclose~uniess relied upon 

$ for cred~t 

Nearest Relatives Phone No. 

( 

# 
Driveh License State issued Federal Government 

I am providing the information in this application to GE Money Bank ("GEMB"), to CareCredit LLC, to participating professionals ('Participating Professionals") that accept the 
CareCredit Credit Card ("Card") and to program sponsors, and asking GEMB to issue me a Card. By applying for this account, I authorize and agree that: 

GEMB may furnish this and other information about me (even if my application is denied) and my account to CareCredit LLC and to Participating Professionals and program 
sponsors (and their respective affiliates) to create and update their records, and to provide me with service and special offers. 
GEMB may make inquiries it considers necessary (including requesting reports from consumer reporting agencies and other sources) in evaluating my application, and for 
purposes of reviewing, maintaining or collecting my account. 
If my application is approved, the CareCredit Card Agreement ("Agreement") will be sent to me and will govern my account. 
Among other things, the Agreement: (1) INCLUDES AN ARBITRATION PROVISION THAT MAY LIMIT MY RIGHTS UNLESS I REJECT THAT PROVISION UNDER THE 
AGREEMENT'S INSTRUCTIONS; and (2) makes each applicant responsible for paying the entire amount of credit extended; and (3) grants GEMB a security interest in the 
goods purchased on the account as permitted by law. 
GEMB may contact me about my account as described in the Agreement, including using any contact information I provide. 
This application and the Agreement are governed by federal law and Utah law (to the extent that state law applies). 

Employeh Phone No. 

0 - 

I 

Federal law requires us to obtain, verify and record information that identifies you when you open an account. We will use your name, address, date of birth, 
and other information for this purpose. 

E-Mail Address (optional) By providin an e-mail address, I consent to receive e-mail confirmation of my Application,wmmunicat~ons about 
mv ~ccnun?and oenadic offers and ~lrdatns fmm GF M n e v  Rank 2nd CareCredlt I I C I 

If I have been pre-approved, I request that you open the type of account for which i was pre-approved. I have read the Prescreen Disclosure and Key Credit Terms on the 
next page and have been provided my credit line applicable to the account. We reserve the right to refuse to open an account in  your name if we determine that 
you no longer meet our credit criteria. 

Sglure of Applicant Signature of &Applicant (If Applicable) 

X 
(Please Do No1 Pnnl) Date (Please Do Not Pnnt) Date 

182-077-00 
Revision Date: 3/01/08 
D A T E O F  PRINTING 3/08 

PLEASE READ AND KEEP THE GE MONEY BANK KEY CREDIT TERMS 
AND INITIAL CARDHOLDER DISCLOSURE STATEMENT BEFORE SIGNING THIS APPLICATION 

2 



. . 

21.98% (variable) * 

No Interest if Paid within Promotional Period and Extended Payment Plans are available. Minimum Monthly 
Payments are required. See yollr CareCredit Provider for availability. See below for details. 

P r o m o t i o n a l  Plans 

I Variable Rate Information 1 

No Interest Payment  Plan t 
(If pa id  i n  full b y  required d u e  date) 

- 

The APR may vary. The Purchase Standard Rate and Cash Standard 
Rate APRs will equal the prime rate plus 14.73%, but in noevent will be 
less than 21.98%. The Delinquency Rate APRfor Purchases and Cash 
Advances will equal the prime rate plus 20.74%, but in no event will be 
less than 26.99%. The "prime 
prime loan rate, as published in 

period. 
Street Journal, on the 5th business 

Extended Payment P lan tt 
11.90% A P R  

Grace Period for Repayment of  the Balance for Purchases 

1 25 days if no previous balance and full payment is made; otherwise 1 
1 Method of Computing the Balance for Purchases I 
1 One Cycle Average Daily Balance (including new Purchases) 

I Minimum Finance Charge 

I 

* If your No Interest Payment Plan is paid in full by the 

* ' If ou do not make our required Minimum Pa ment by 
the )layment Due   are, you make a payment &at is not 
honored by your bank or you exceed your credit limit, the 
Delinquency Rate or at our discretion a lower rate rather 
than the Standard kate may apply to all existing ba a n ~ s  I I 
on yourAccount and a new transactions beglnn~ng wlth 
the first day of the billing period in which your missed or 
returned ayment was due or in which you exceeded your 
credit limi! 

The information aboutthe costs oftheAmuntdescribed herein 
is accurate as of 3101108. This information may have changed 
after that date. To find out what may have chan ed write us at 
GEMB, P.O. Box 981439, EI paso, TX 79998-?439 we may, 
at any time and for any reason, change, add or delete provl- 
sions of the governing credit card agreement, includin in- 
creasing rates or fees. These cha"ges ma affect exiBng 
balances as well as future tansactlons. d e  will send you 
notice of any change as requlred by applicable law. 

All accounts are owned and credit is  extended bv GE Monev 
Bank, Salt Lake City, Utah. You acknowledge that ail information 
about you shown on the Application and Initial Cardholder Disclosure 
or acceptance certificate is true, and that no agreement exists 
between you and us until we approve and accept the application or 
certificate in our oftices in Utah. You agree that the use of your card 
will be governed by federal and applicable Utah law, and you agree 
to be bound bv the terms of the CareCredit Credit Card Aareement 

Overlimit Fee: $30 

Returned Check Fee: $30 

$1.50 

interest in purchases made on your ~ c c o u n t .  Except where 
prohibited, the terms of the CareCredit Credit Card Agreement provide 
for the daily compounding of finance charges. 

., - -  - 

which will be sent to you withyour card, as they &ay be revised 
from time to time. Married applicants may apply for a separate 

Transaction Fee for Cash Advances: 4% of the amount of each cash give us and any of your permission request a 

advance, but not less than $5. consumer report from a consumer reporting agency in considering 
your application or acceptance certificate and subsequently for the 
purpose of any update, renewal, or extension of credit or for reviewing 

Transaction Fee for Balance Transfers: 4% of the amount of each balance collecting the Account, Upon your request, we will inform you of 
transfer, but not less than $5. the name and address of each consumer reporting agency from 

Late Payment Fee: $15 if the Balance is $0 - $99.99; $29 if the Balance is Sewice (finance) charges will be imposed on the outstanding 

$100.00 - $499.99; and $39 if the Balance is $500 or more, (Balance is ba'ances from Illonth in Or at rates in excess 

Account balance on date fee is applied.) of those permitted by law. You may pay your total unpaid balance 
at any time. If a~~l icable,  as Dermitted bv law, we take a securitv 

which we obtained a consumer report, if any, relating to you. 

Please read the following disclosure if you have received a pre-approval for a credit card 
You can choose to of credit from this and other companies b calling toll-free 
1-888-567-8688. See NOTICE on nexi page for more information alout pescreened offers. 

g No Interest if Paid within Promotional Period Payment Plan - Valid on purchases made on a CareCredii account. A $300 Minimum Purchase amount is y i r +  for 
lans longer than 3,months. Under the pmmobon, no finance charges wII be asse%yj pn the mmobonal Purchase as long as; 1) pay the p m o  Purchase amount In II wthn 6 the pmmo~onal penod as reflect+ on y a r  sales sip and (2) pay, when due, the M~ln~mum Ba ment on the / p u n t ,  wh~ch In udec a req"1red M m u m  Payment on p m o  

Purchase. If you fail to satisfy ether of the above ccndibons, or account balance exceeds A t  limt, all s al mmo terms ma be term~nated and finance charges may be 
asseed on the p m o  Purchase amount fmm the dBe of the Purchase. Pa rents over h e  minimum w i E u a &  be afted to ga6B pmmo balances before non-pmmo and 
other balances. I you have a non-promo balance, thls may reduce the benei fmm the pmmo. If you want to change ls allocabon, please call Customer Semite. 

tt  Extended Payment Plan (24 Months, 36 Months 48 Months or 60 Months Fixed Payment 11.90% APR) - Vaid on purchases of $1.000 or more made on aCareCredit 
account. Fuced Minimum Payments equal to 4.7027% fbr 24 months. 3.3167% for 36 months, 2.6285% for 48 months, or 2.2194% for 60 months of the promobonal Purchase 
amount will be required each m t h  unrl the mmotional Purchase is id in full, in addbn to any other required Minimum Payment. FINANCE CHARGES wll be applied to pmmo 
balance at the fixed da@ periodic rate o f . 0 ! 2 ~ ~  (ANNUAL P E R & ~ A G E  RATE 11.90%) uh l  pmmo balance is paid in full. If Minimum Payments on Account are not paid 
when due, or account balance exceeds cred~t Ilm~t, all spec~al pmmo terms may be terrn~nated. 

Additional Disclosure - Standard terms apply to non-pmmo purchases, optional charges 8 existing accounts. Subject to appmval be GE Money Bank 



PRESCREEN & OPT-OUT NOTICE: This 
"prescreenn offer of credit is based on information in your 
credit report indicating that you meet certain criteria. This 
offer is not guaranteedif you do not meet our criteria. If you 
do not want to receive prescreened offers of credit from this 
and other companies, call the consumer reporting agencies 
toll-free, at 1-888-567-8688, or write to: Trans Union, Attn: 
Marketing Opt Out, PO. Box 505, Woodlyn, PA 19094- 
0505; Equifax Options, PO. Box 740123, Atlanta, GA 30374- 
0123; or Experian Opt-Out, PO. Box 919, Allen, TX  75013. 

INITIAL DISCLOSURE STATEMENT 

The foilowing is an initial d iosure statement. If y w  are approved fw a Carecredit 
credit card, a complete credit card agreement ('Agreement") governin your 
CareCredit credit card aaount p n r )  will be sent to you alon wit! our 
credt card. The CareCredit d i  card s sued b GE Money Bank !Bankfin 
!his disclosure statement, "we", "us", and "ou?means the Bank; "you" and 
'your means all persons who we approve to use the +nt; and "Card" means 
your Carecredit credt card. You may use ywr h n t  (I) to prchase goods and 
services ("Purchases"), (ii) to obtain ,cash advances ('Cash Advances") by 
writin convenlence checks ('Convenlence Checks") we may provlde to you 
from !me to time or by other means we may make available, or 111) to transfer 
ba lane from,other add cad a m n t s  to this h n t  ("Bala,nce F'ransfeF3') by 
means (lncludlng balance transfer checks) we may make available from tlme to 
Cme, in each case u to any credit limit we may establish fw ywr Account ("Credit 
Limo. Except as oiemise p r o w  in ws breement or in an applicable offer, 
Balance Transfers will be treated as Purchases. You may nor initlate Balance 
Transfers to this Account from other a m n t s  Mth us or any of w r  affiliates. We 
ma ,limit your Cash Advances to a porbon of ywr Credit timit (ywr "Cash Limo 
an(! ll we do so, ou agree not to, take Cash Advances In ex- of your Cash 
Limit. We may &cline to authonze any Purchase, Balance Transfer or Cash 
Advance or change ywr Credit Limit at any Sme. You may use your Account onty 
for personal, famlly or household purposes. 

PERIODIC FINANCE CHARGES. 

A. We calculate the riodic Finance Charge separately for Purchases and 
Cash Advances. fk Annual Percentage Rate may some8mes be refend 
to as "APR". For each billi period in which a peliodic FinanceCha e is 
impxed, the amount of the3nance %rge is @ @I of,the amount 7 the 

riodic Finance Charge calculated dunng that bllllng penod. The penodlc 
Fnance~harge for each billi perm i~ caIcuIated,by appl&ig the 3 I i -  
cable dab penodc rate ("~eai? Rate) In effect dunng that 111"g n to 
the,balance subject to penodr Flnance C h a y s  for each day In ti! 
pen$, and add12 t y t h e r  all of hae dally lnance Charge amoun!!? 
mlnlmum FlNAN E HARGE of up to $1.50 will be imposed for each 
billing period in which your Acmunt is subject to a Finance Charge. 

B.  The penodic Finance Cha es will be dete~ined separately for charges 
Incurred under an specl! Payment Plan In acmrdance wth the terms 
established for s u d  Special Payment Plan. b u  understand and acknowl 
edge that this Account pmvrdes for the daiEy compounding of periodic 
Finance Charges. 

PERIODIC RATES 

A .  The Penodic Rate for your PurdIase Balance is the Purchase Standard 
Rate, unless the Delinauencv Rate a ~ ~ l i e s  as desctibed below. The 
Purchase Standard Rate for a billing pe~idd'is the reater of (i the Rime Rate 
Ius 14.73% times 11365 or f i  . O e l \  &NN"AL )PERCENTAGE  ATE 21.98~/d\. The 'Piime h e "  a blllno ~enod IS the hlahest bank 

Mme loan rate, as wbliihed in the Money h i e s  section of ThGWall Street 
m I, on the f ifih'business da befor6 the first day o at I li 

* A s  of March I. 2 8 ,  the archase Standard Rate 2 .d;l%! 
(ANNUAL PERCENTAGE RATE 21.98%). 

C. The Periodic Rates and cbrres nding APRs for all h n t  balances 
(induding any pmdona l  r a g )  may be increased if ou fail to make a 
required Minimum Payment by the Pa nt Due bate ou make a 
p t o u s , i s n o t M b  u rEkoryouex&rw i  

mlt If we increase your Periodic Jag.) the new Periodic Rates wll,be 
equal to the Delinquency Rate, or at our d m b  a lower rate. Our deaslon 
may be based on factors sue  as the Sming or wkuness  of any defaut 
y,payment and purchase history and other perfynance on thls h n t .  

e Increased Periodic Rates will a to ywr exlsbty,klances a$ future 
bansa@ons and will take effed as 0% first day ofFe Ung pend n whch 
our mtssed or returned payment was due or In whlch you exceeded your 

Eredi! tipit. we  also ma change rates or other t e r n  as mvided in the 
Termlnahonlchange In i n n s  secbon of the Agreemenf summanzed 
be low). The Dellnqen Rate for a billing peliod is the reaL  at (i k e  
Prime Rate lu s 20.7%0 times 11365 or ( I  .07394% !ANNUAL bER- 
CENTAGE ~ T E  26.99%).' As of Ma& I, &08, the Delinquency Rate 
was .07394% (ANNUAL PERCENTAGE RATE 26.99%). 

D. ,The Periodic Rate and Corresponding APRs,may vary. If Prime Rate 
mcreases, the Penodlc Rates and axres ding APRs may increase and 
as a BUN, the pendc Finance Cha e K i m u m  Payment and nu~ber  o/ 

yments also may increase. An #as e in the Penodc Rates wII a Sp entire h n t  balance ( u n L  c#eyise s m  in any a@m% 
Speaal Payment Plan). A change In the Pnme Rate wII take e k t  on the 
first day of the billi penod that commences after the change. We may 
select a new inter8 rate index if the Prime Rate is not ava~lable. 

BALANCE SUBJECT TO PERIODIC FINANCE CHARGES. The balance 
subject to a periodic Finance Charge is calculated separately for Purchases and 
Cash Advances. 

A. The Purchase Balance sub'ect to a periodic Finance Cha e is the Pur- 
chase Daily Balance of k e  h n t .  To determine the kPurchase Dal 
Babnce, we gke the riw dafs Purchase Balance of your Account, whi2 
indudes unpald pen& Finance Charges on your Purchase Balance, and 
add any new Purchases, lndudlng any Balance Transfers that are treated 
as Purchases, and other debits charged to your Account that day, and 
subbad an payments and other credits applied to your Purchase Balance 
that day. gach day we also add any nodic Finance Charges on our 
Purchase Balance and other Finance es and fees (other than ?ran$ 
action Fees for Cash Advances), ind3ing any debt cancellabn fees, 
assessed that day on your Acmunt. Thjs ives us the Purchase Daily 
Balance of the h n t .  Any PurdIase ~al ty  blance of less than zero wll 
be treated as zero. 

B. The Cash Advance Balance subject to a periodic Finance Cha e is the 
Cash Advance Daity Balance of the Account. To determine% Cash 
Advance Daily Balance, we take the prior day's Cash Advance Balance of 
your Acmunt, which includes any unpaid periodic Finance Charges on 
your Cash Advance Balance, and add any new Cash Advances, includ 
Ing any Balance Transfers that are @t+ Cash Advances, Transaction 
Fees for Cash Advances and penodlc Flnance Charges on our Cash 
Advance Balance for that da and subbad payments and o k r  credits 
a lied to your Cash Advance &lance that day This gives us the Cash 
A%ance Daity Balance of the h n t .  Any Cash Advance Dally Balance 
of less than zero wll be treated as zero. 

WHEN PERIODIC FINANCE CHARGES BEGIN TO ACCRUE. Purchases 
and Cash Advances begin to acme periodic Finance Charges from the date of the 
bansaction (or, at our option from the date they are pasted to ur Account) and 
con8nue to acme Finance bharges until the charge IS paid in $. However, y w  
can avoid periodic Finance Charges on new Purchases if for each billing period 
ou pay our New Balance, lncludln any Cash Advance balance and any 

&lance o! purchases made under any ipeaal Payment Plan! in @ I  on 0~ before 
the Payment Due Date fw such billing penod. There IS no penod vnthln whch you 
can avoid periodic Finance Charges on Cash Advances or Transaction Fees for 
Cash Advances. 

PAYMENTS. You must pa at least the Minimum Pa ent on ywr Statement by 
the Payment Due Date siown on the Stakment. ma pa more than the 
Minimum Payment at any Sme. If you have a balance s u d t o  &ance Cha 
eadier payment may reduce the amount of Finance Charges ou will ay%i 
8me the APR a plicable to ywr Account is 24.0% or less, our dnimum baydnt  
initially will be 8 the greater of $15 or 3% of your New ialance (excluding any 
balance attributable to any Special Pa ent Plan that involves delayed or special 

rounded to the next h g d o l l a r ,  plus (ii) an pad due amounts, lus 
$Yk)ayment due under any Specla1 Palment p i n .  Any tlme the $R 
ap licaLle to your Account is greater than 24.0/0, w r  Minimum Payment inlally 
wilrbe (i the gwter of $15 or 3.5% of ur New galance (exduding any balance 
attnbtidle to any Speaal Pa ment PG that involves delayed or specla1 pay- 
ments) nxlnded to the next hig[& dollar, plus (ii) any past due amounts, plus (II~) 



any payment due under an Special Payment Plan. However, if your payments 
are not sufhcient to pay the inance Charges on ur Account each month, plus 1% 
of your New Balance each month, plus any d ~ a y m e n t  Fee andlor Over L m l  
Fee within four months after it is assessed, your Minimum Payment will be 
changed to the greater of the Minimum Payment calculation stated above, or the 
sum of 1% of your New Balance plus Finance Chages, Late Payment Fees and 
Over Limit Fees billed on your Statement. In each case, your Minimum Pa ment 
also will indude any past due amounts and an pa ment due under an &cia1 
Pa ment Plan The Minimum Payment will ge t i e  New Balance if {he New 
~ a L n c e  is less than $15: You agree that, if allowed, any payments p" ywr  
Account delivered to a Parbapabng Professional are handled by such Palbapabn 
Pmfessional as a convenience for you and are not received or accepted by us u n i  
physically delivered to us. We reserve the right to select the method by which 
payments and credits are allocated to your Account in our sole discretion. The 
payment allocation method that we use may result in higher Finance Chages on 
lour Account, depending on the types of transactions you make (such as prom* 
lonal or non-promotional Purchases), anci the timing and amount of your pa 
ments. For example, on promotions requlnn a Mlnlmum Pa ment, paymen!; 
over the minimum will usual1 be applied to i o s e  promotionaY balances before 
non-pmmotional and other baLnces. If you have a non- romotional balance, this 
may Rdre the benefit fryn the hepmmtion. If ou want % change this allcation, 
please call customer semce at 466-893-784. 

FEES. You agree to pay the following fees. 

A. A Late Payment Fee, if we have not received your Minimum Pa ment by 
the Payment Due Date shown on your Statement. The amount orthe Late 
Payment Fee will be based on your Account balance on the date the Late 
Pa ment Fee is applied to your Account The Late Pa ent Fee will be 
$ 1 5 b  a balance of $99.99 or less; $29 for a balance of r00.00 to $499.99; 
and $39 for a balance of $500.00 or more. 

B.  A Returned Check Fee of $30 if any check or other instrument sent to us, 
or an electronic payment authorization you rovide us in payment on 
your gccount, is not honored upon first presenhent, even if the check, 
Instrument or electronic authorization is later honored. 

C. An Over Liml Fee of $30 for each billing period in which our New Bal- 
ance as shown on your Statement exceeds your credit h i t .  We may 
assess an Over Limit Fee even if we authorize the transactions on your 
Account that caused u to exceed our Credl Liml or f ou exceed your 
Credit Lima as a resupof unpaid i n a n e  Chages. the iilling of deferred 
accrued Flnance Chages or other fees. 

D. A Transaction Fee for each Cash Advance that posts to your Account, 
includin an Balance Transfer treated as a Cash Advance. This fee will 
be a F I ~ N ~ E  CHARGE ual to 4 % of the amount of the Cash 
Advance, with a minimum3 $5. 

E. A Rebmed Loan Check Fee of $30 in the event any Convenience 
Check on your Account is not honwed by us because (i) the portion of your 
Credt Limit available for Convenience Checks is insufficient to cover 
the amount of the Convenience Check, (iikyou have filed a peaon in 
bankruptcy, (iii) the Convenience Check as explred, or (IV) your Account 
has been cbsed. 

F. A Stop Payment Fee of $30 if we stop payment on any Convenience 
Check at your request. 

G. A Transaction Fee for each Balance Transfer treated as a Purchase that 
posts to your Account. This fee will be a FINANCE CHARGE equal to 4% 
of the amount of the Balance Transfer, with a minimum of $5. 

SECUlUrY INTEREST. You grant us a purchase money seynty i n t ~ t  in each 
Item of merchandise purchased on your Account to secure ~ts un ald purchase 
price until such merchandise is pad in full. Solely for the pu of dktermining ,the 
extent of our purchase money searnty interest In each su%m of merchandae, pr payments wlll be allocated first to Finance Charges on the Acawnt, and then 

pay off each Purchase on the A m n t  in the order in which the Purchase was 
ma& (1 more than one ltem was purchased on the same day, our payments will 
be alloolea to oav off the lowest ~nced item first). If vw made a burchase oursuant 
to a credit pmnbb'on, the elan& with t6 the' promotional ~ u r c h ~  RB/ be 
shown on Statements dunnq the promo ~onal penod and may reflect a different 
payment allocation method. -In no event will we assert a sedurity ~nterest in the 
p t i o n a ~  Purchase foran amount greater than the lowest oalan? shown on a 

tatement for that ommobonal Purchase. We aaree that no m n t v  Interest IS or 
will be retained or acquired under this Agreementin any real pm rty-which is used 
or is qec ted  D be used as yoq ciwelhg Should ye feel IE "emsaw you 
authorize us to slgn and file finanang statements regarding any Vehlde purchased. 

If the item of merchandise wrchased is a Vehide (indudina the vehide, parts and 
accessories) and if you default under this Agreement wemay, as erinitted by 
a pllcable law re ssess the Vehrle and any personal pro rty 01 yours in or 
at!ached to t h i  ~ e r &  that is not subiect to our searntv in tezmav be held bv us 
without liability. Unless ou make &en demand dn us for the-retum of such 
personal property within 70 days (or any longer period required by applicable law) 
of repossession, you will lose any right to reclaim it from us, except as applicaMe 
law otherwise provides. After we repossess the Vehide, it may be sold at public 

or wivate sale, as p r o W  for by a~~licable law, and the proceeds received from 
the sale will be applied to your b$l+ce a e r  dedudng expenses allowed by law. 
We will pay you any surplus resubng from a resale of the repossessed Vehlcle, 
and you w~ll pay us any deficiency when and as perm~tted by appllcabe law. 

For some individual Purchases under your Account, we may require ou to 
maintain ro rtyIcasual~ insurance on the Purchase as a mndibon oi$ranting 
you ?die E u  will be Informed of an propertylcasualty Insurance 
requirement at the time you make the Furchase. 

CHANGE IN TERMS. We may, at any time and subject to applicable law, 
change, add or delete prov is i ,~~ of the N F m e n t  ('Terms Change' or terminate 
our Account. Unless proh~b~ted by a pllcable law, we may apdy any Terms 

bhange to any outstanding or fubre baLnces of your Account. 

ARBITRATION. 'The Agreement contains an arbitration pmvision that may sub 
stantially limit p r  ' hts in the event of a dispute, indudi%your right to,lifgate in 
court or have a juryfal, dimvery and appea, nghts, and nght to rbclpate as 
a representative or member of a class actlon. You have a right r re ject  the 
arbitration pmvision, ,by following the insbuctions in the arbitration provision. If you 
re)ed a m o n ,  1 wlll have no effect on any other t e r n  of the Agreement 

Notice: The following is important information regarding your right to dispute billing 
errors. 

YOUR BILLING RIGHTS - KEEP THIS NOTICE FOR FUTURE USE 

This notice cpntains,important information abut your rights and our respnsibilities 
under the Falr Credl Billing Ad. 

Notify Us in Case of Errors or Questions About Your Bill 
If vou think vour bill is m n a ,  or if vou need more information aboot a transaction iop,,, bill. OP,,e, +i on a,Gprate sheet at the address shown on your Statement 
un er bllll In ulnes Wnte us as soon as possible. We must hear from you no 
later than70 aavs after we sent vou the first bill on whim the error or ~mblem 
appeared. You fan telephone us; but doing so will not preserve your rights. 

In your letter, give us the following information: 

Your name and Account number. 
The dollar amount of the suspected e m .  
Describe the error and explaln, if you can, wh you believe there is an 
error. If vou need more informak. desaibe i e  lem vou are not sure 
abut. * 

Your Rights and Our Responsibilities After We Receive Your Written 
Notice 
We must acknowledge your letter within 30 days, unless we have comcted the 
e m  by then. Whin 90 days, we must either colred the error or edain why we 
believe the bill was correct. . 
After we receive your letter, we cannot by to collect any amount you question, or 
report you as delinquent. We can continue to bill you for the amount yw question, 
including finance charges, and we can apply any unpaid amount against your 
credit limit. You do not have to pay any uestioned amount whlle we are 
investigating, but you are still obligated to payqhe parts of your bill that are not in 
question. 

If we find that we made a mistake on your bill you will not have to pay any finance 
chages related to any questioned amount. J we didnl make a mlstake, you may 
have to pay finance charges, and you will have to make up any missed 
pa nts on the questioned amount In ether case, we will send you a statement 
of Kama.int you ow and the date that t 1s due. 

If ou fail to pay the amount that we think you owe, we may report you as 
deinquent. However, if our explanation does not satisfy you and ou write 
to us within ten da s tellin us that you still refuse to pay, we must tei anyone 
we report you to tiat youaave a question about your bill. And, we must tell 
you the name of an one we reported you to. We must tell an one we report 
you to that the matier has been settled between us when it &ally is. 

If we don't follow these,rules, we can't collect the first $50 of the questioned 
amount, even ~f your bill was correct. 

Special Rule for Credit Card Purchases 
If you have a problem with the quality of property or services that you 
purchased with a credit card, and you have tried in good faith to correct the 
problem with the merchant, you may ,have the right not to yy the remainin,g 
amount due on the property or services. There are two lmltatlons on thls 
right: 

a)You must have made the urchase in your home state or, if not 
( withinyour home state, wirhin 100 miles of your current mailing 

address; and 

(b)The purchase price must have been more than $50. 

These limitations do not appl if we own or operate the merchant, or if we 
mailed you the advertisemen! for the property or services. 



Important Information for Approved Cardholders 
If you are approved for carecredit@, please note your 16-digit account number and credit limit. 

I Account Number: ---------------- 

Credit Limit: $ Date: 

Your Carecredit Card: Should arrive within 14 days. You can use your account 
before your card arrives with your account number and your ID. 

redit Cardholder Inquiry C 
(866) 893-7864 ~ ~~ 

PRIVACY POLICY 
This Privac Polic describes our information collection and sharin ractices. 
Please readlit c a f  ll and retain with your records for this &cnu"t %is Poljcy 
ap lhes only to currenrand former customers and a pllcants In thelr relabonshl 
)vI&, u; r~latmg to this consumer credlt ~ccount ,~PGE Money Bank (GEM@ 
'we , us or ou$ In this policy, the term "Provldef refers to both CareCredlt 
LLC and each pa apabng pmfesslonal that accepts the Carecredit card. 

lnformation We Collect - We collect personally, idenfifiable ~nformation about 
vou (such as vour address. ohone number, soc~al secuntv number. mothers 
maiden name ind  b-ansaction'information abut items purchssed, payinents and 
payment method for l d e n m o n  a u n t  man ement, servidng and markeCng 

&in information abut y w  diw%m you such as m appletion PRkt!? h your use of our products and s e w  a d  in some cases from 
third parbes ?such as credit bureaus and demographic firms). ~ccasional~ we 
may also collect ~nfonnation about you online using "cookies" small pieces ordata 
stored by your Internet bnmr r  on your computer) or other t&nology *at may be 
used to remember passwords for you, to track your webslte usage wlth us, and 
to provide you with customized content, among other things. 

lnformation We Share with Others - We ma use and share all of the 
information we colled sublect to applicable law, with b e  fdlowing (these examples 
are not intended to lk all-~ndusive): 

Provider and its affiliates and rogram sponsors (as applicable) for use 
in cqnnection with this ~are€redi!~"sumer dl p ram and as d~lelwise 
peryltted by ,law. They may u.y? this ~nfqrmahon to $ate their records, to 
~rovlde vou w h  nobces of soeclal ommohns and other ta~lored offennos. to 
answer Guestions about t h i s ' A c c o u i i t , a n d ~ ~ ~ ~ r m r m o ~ ~  dsGCrdit p '79m 
fundons or for other oumoses oerm~tted bv law. Thev mav use theraliates. 
licensees, sponso,rs dr fiird7paG se$&bmviders$ucn:as~mdeliG and-' 
database companles) to ass~st them In any of these actlvlbes. 

rs Your Choice -.You haye the ri ht tq opt out of our sharin of informa- 
hon wlth certain third pades, as described below. To o 04 lease call 
us toll-free at 1 8 ~ 7 - - ~ ~ ~ 7 , . o r  mite to us at P.O. BOX &439, B Paso, TX 
799981439. If you have prev~ouslv informed us of vour preference. vou do I not need to do so again. - . . 

. -  I I If you opt out, you will be directing us as follows: I 
Do not share information about me with companies other than with 
GEM0 Affiliates and with Provider and its affiliates and pro ram 
sponsors (as a blicable) for use in connection with this credit 

ram and as okerwise permitted by law. Do not share w ~ t h  GI% 
h a t e s  information used to determine my eli ibility for credit. Do 
not allow GEMB Affili@es to solicit .me for p.rodu& and services baqed 
on transaction, experience or credt ellglblllty lnformatlon they receive 
from GEMB. 

I Important Notes About Your Choice I 
Please understand that even f you o t out as described above we will 
mCnue to share infomiah with the Frovider and its affiliates aid program 
sponsors (as apgl~cable) assmated wth thls Accwnt joint markebng parhers 
and service providers as described in this policy and as othelwise permitted 
by law. And y will continue, to share,infomati,pn'that idenaes you, and about 
your transactions and expenences wlth us, wlth GEMB Affiliates. 

If you have a joint account, a yues t  by one party will apply to all parties on 
the Account. 

We will process our request promptly. However, it may take us several 
to ensure bat all records are updated with your preference. In the 

lntenm you may contlnue to be Included In programs as descnbed above. 
Also h e r  your request is processed ou may still be contacted by GEMB 
~ffilihes andlor other companies basdon thar own information. 

such as mdeling &mpanies, to assist us in our own marketing efforts: If (and while) vair billina address is in Vermont we will I 
Financial Institutions with whom we iointlv offer financial oroducts. 

transacbon and experience infohation on this Account ,,,vrruru ,,I ",,a I v , n  I I described above. 

sud? as loan produ&or , d i t  insuran&.'lf yoir billing address,is'in Vermont, ,,., yVY Uv ,Of need 10 contact us in wder to opt out. If y w  move away 
us infomation will be llmlted to vwr name and contact Infmabm, and 1 1 from and ou wish to res'ct us from inhation about you as 

nm,u in lhic ~ ~ k y ,  you must then contact us to exercise the opt-out choice 

GEMB's affiliates. who are other comoanies in the General Electric 
Company corporite family ("GEMB Affil~ates") for servicing or marketing 
w m ,  subled to vour naht to oot out of sharina of dl elii~bilitv mnfotmabon. 
bud! as: cerfain information froin , credit burea'us and youiagplication, as ' 

m d e d  In the If's Your C h m  s& below. Sub~ect to vour naht to oot out. 
GEMB Affiliates also may use information from us bnceniing yGur uedit 
ella~bllltv, and vour transacbons and exoenence wlth us. to send vou market- , ~~ , 
in[ solidtationi about products and seivices. ~ 

Third Parties, who are interested in offering special products or 
services to,you, subject to your right to opt out as provided In ,the It's Your 
Choice section below. For exam e we dlsdose In omahon ether directly or 
h a g h  M e r  ID aftiliates as8lirogram spsors, (as applicable) to finandal 
services mviders offering pmduc$s such as Insurance, mort ages or loans 
and nqn-Rnandal companles offenng mnsumer products an$ services. V\le 
may dlsclose name, address and telephone numbers, as well as Account 
purchase and performance history. 

Others: We report Account information such as mdlt limit balances and 
payrent infpmdon, to dl bureaus. in addbn, we may dy a@ sell +sets, 
lnes of business andlor Accounts. When thls ocwrs customer lnformabon 
enerally is disclosed to bidders and is one of the dnsferred business assets. 

b e  also disclose jnformation about you to third parties in certain other circum- 
stances, as ~emlltted bv law. 

Our Security Procedures - We maintain ohvsical. electronic, and D~ocC!~U~~I I 

to adhere to this Privacy Policy and to establish infomiation security procedures. 1 
Your Access to Information - We provide ou access to information about your 
Account by sending you monthly blllin stalements outlining our transactions 
finance charues, and other Account In$rmation, and bv orovldjno customer serl 
vice represeMves to answer your questions.' ' ' I 
How This Policy Applies to You -,The examples contained in this Privacy 
Policy are illustrabns only, and are not Intended to be all-lndus~ve. If you deade to 
close vour Account, or become an inactive customer, or if we close or sus~end 
your Account we w~ll contin~~e to adhere to,the rivacy policies and pradices 
descnbed In th~s nobce to the extent we retan lnf!rmation about vou. We mav 1 
amend this Privac Policy at any time, and we will !nform you 6f changes as 
requlred by law. Sbu may have other pnva protections under state laws and 
we will cpm !y with a liable state laws !?en we disclosq information,about 
vou. Thls Avacv PO/& aaolies onlv to thls consumer credlt Account wth GE 
Money Bank and'doe hot'apply to any other accounts,you may have with us, 
and replam oLr prev~ous d~sclosures to you about our ~nformahon pracbces. 1 


