GBS, Inc. Support Renewal Form

Via Credit Card Payment

To renew your support for your GBS, Inc. software system via credit card, please complete this worksheet.  Once completed, please FAX to 303-449-0797 or mail to GBS, Inc.  Your order will be processed and your support renewed the day we receive your request.  If you should have any questions please contact the GBS, Inc. Accounting Department at 800-231-8495 Ext. 505.  Please note;  if you are paying your support renewal fee with a check, there is no need to complete and send this form.  This form is ONLY for those who wish to pay their support fee via credit card.


GBS Account number / Serial Number:____________________



Please renew my GBS, Inc. support via credit card payment:








           Email address (required): _____________________________
Name of Card Holder: ____________________________________   Phone Number (required): _____________________________

Name of Agency: _________________________________________________  FAX Number: ______________________________

Address: ___________________________________________________________________________________________________

City:  _______________________________________________  State:  _____________  Zip Code: _____________  -  __________

GBS, Inc.  Renewal Pricing Worksheet

Renewal Invoice Number (Found on GBS, Inc. Invoice):



  
  _____________________

Renewal Fee (as shown on invoice):






$ _____________________ 



With this renewal of your GBS, Inc. Support you will be receiving a full year of UNLIMITED technical support along with FREE upgrades and Enhancements during that time!

*************************************************************  
Total Charge
$ ______________________


Desired Payment Mode:      VISA    MasterCard    AMEX    Discover 


Credit Card Number: _______________________________________ Exp. Date: __________  Card Security Code: ________  

Credit Card Billing Address (to Which Statements are Mailed): _____________________________ Billing Zip Code: _________


AUTHORIZATION NOTICE!


The undersigned authorizes GBS, Inc. to charge the above credit card for the specified amount.  The card holder recognizes and agrees that this renewal fee charge is NOT REFUNDABLE under any circumstances.  This agreement shall be governed by Colorado Law and venue shall be proper in Boulder county, State of Colorado.


Signature (Required):  ________________________________________ , Title: _________________  Date: _______________

NOTE:  If you wish to pay by check, please discard this form and simply remit your support payment with the enclosed statement.
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