
Service Club Maintenance
Membership
Application

GA Reg. #CN007326

CLUB MEMBERS

As a Club Member you receive

• Priority service within 24 hours
• Two FREE precision tune-ups
•  20% discounts on repairs***
•  Discounted diagnostic fee           
•  5% discount on equipment 
   replacement
•  FREE standard filter
   replacements

Please call or email to schedule 
your seasonal tune-up

info@wallheatingandair.com
770-736-5207

QTY.       System locations
 ______________
	 ______________
 ______________

***Covers repairs listed in the
UpFront Pricing Guide

q

Make your Best Choice for: Savings, Reliability,
Protection, Care and Safety.  This plan offers the BEST and most 
AFFORDABLE options to avoid costly repair, replacement, loss of 
comfort, inconvenience or loss of safety.  This plan is like SMOKE 
ALARMS, helping to prevent major problems or putting the fire out 

before it becomes a catastrophe.

MEMBERS RECEIVE
• Priority Service • Member discounts

• Safer Home... electric, gas, or propane
• Value • Special offers • Warranty compliance maintenance

•Energy savings • Comfort • Investment protection

Name (cardholder)________________________________ Date_______
Address__________________________________________________
City_____________________________State_________Zip________
Phone (home)________________________(Cell)__________________
Email address_______________________________________________
TERMS:  Monthly  Investment $_______ Yearly Investment $_______
Initial Term Accepted: Monthly:____________ Yearly:____________
q Pay in Full $_______ CASH _______ CHECK # __________
     q	Visa     q MasterCard     Exp_______/_______   CVC:_________

CC #
 

q Monthly Automated Credit Card Debit or Bank Draft. I understand that the monthly fee will continue on 
the 15th of every month until a written notice of termination is received at the corporate office.  Allow up to 
two weeks for termination processing.  All past performed services not yet paid for will need to be paid in 
full before termination occurs.  Method of payment (Please complete and sign)
q	Visa     q MasterCard     Exp_______/_______   CVC:_________

CC#
    q Bank Draft - a copy of a check needs to be attached

Technician __________________  Date _______    Client Signature ________________ Date _______ 

Inc.


