
When you use U.S. Bank, the exclusive finance partner of
Vision Source, to finance your equipment purchase at
Vision Expo West, you can take advantage of great specials
for up to 60 months!

Choose between 6.25% financing, 3 months deferred, or the
first 6 months at $99.

U.S. Bank is the exclusive preferred finance partner of Vision Source

for Vision Source members

Complete the application above and fax to U.S. Bank
at 800�334�2510, Attn: Travis Jackson, or contact
him by phone at 612�492�8342.

Terms: Subject to credit approval.  $1.00 purchase option with these offers.  Application must be received by 10/23/2010
and the transaction must be funded by 11/15/2010.  U.S. Bank is not responsible for and does not guarantee the
products, service or performance of third parties.

Vision Expo West 2010
Special Finance Offers

Legal Business Name _______________________________________________________________________________________    Are you a current U.S. Bank customer? __Yes  __No

Business Address _______________________________________________________________ City ________________________________________ State ________  Zip _______________

Business Phone Number _______________________________________________________ Business Fax Number __________________________________________________________

Federal Tax ID #__________________________ Years in Business ____________________________   Equipment vendor, if known ____________________________________________

Doctor's Name(1)____________________________________________________________________________________ Social Security #(1)___________ - ________ - _________________

Doctor's Home Address(1)__________________________________________________________________________________________ License #(1)_________________________________

Home Phone(1)_________________________________ Cell Phone(1)________________________________ Date of Birth(1)________________ % Ownership(1)___________________

Doctor's Name(2)___________________________________________________________________________________ Social Security #(2)____________ - ________ - _________________

Doctor's Home Address(2)__________________________________________________________________________________________ License #(2)_________________________________

Home Phone(2)__________________________________ Cell Phone(2)_______________________________ Date of Birth(2)________________ % Ownership(2)___________________

Signature ______________________________________________________________________________________________________________________ Date_____________________________
*If additional Personal Guarantors/Owners, please provide that information.

� Corp. � Proprietorship � L.L.C.
� P.C. � Partnership � Other

Complete an application today

The undersigned consents to and authorizes the use of his/her consumer credit report by U.S. Bank or a third party from time to time as may be needed in the credit and collection process and further
authorizes banks, trade references and financial institutions the right to release information to us.  IMPORTANT CUSTOMER INFORMATION: To help the government fight the funding of terrorism and
money laundering activities, Federal law requires financial institutions to obtain, verify and record identifying information on new customers.  The personal data requested above will allow us to identify
each person signing this application.   We may also ask for copies of driver's licenses or other identifying documents.   By providing us with a telephone number for a cellular phone or other wireless
device, you are expressly consenting to receiving communications at that number – including but not limited to prerecorded or artificial voice message calls, text messages, and calls made by an automatic
telephone dialing system – from U.S. Bank and its affiliates and agents.  This express consent applies to each such telephone number that you provide to us now or in the future and permits such calls
regardless of their purpose.   


