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Comfort Club Commercial Membership Application

As a Comfort Club Member, Monthly * Your Club membership guarantees
you will receive: $19.95 (System) appointments, provides valuable services,
and discounts on repairs.
* Priority appointments Annually
$240 (System) * Regular service of your equipment can save
« 2 complimentary precision you thousands of dollars over the long haul in
tune-ups (Valued at $398) energy costs. In fact, as much as 30% per
. ' year! Additionally, regular service may extend
+ 20% discount on all services . o the life of your system. Your membership
. _ . One Year Minimum may pay for itself year after year.
+ Waived trip charge with same
day repairs (Valued at $129) * One Membership per * You have become a preferred client. You can
HVAC Unit/System expect our highly trained and competent
technicians to become completely familiar
* Does Not Include with you and your air conditioning and
Number of systems__ Filters heating equipment.
Company Name
Name (Cardholder) Date
Address
City State Zip
Phone (Home) (Cell) (Work)
Terms (One year minimum) Filter Sizes

Credit Card Information. | understand that the monthly/annual fee will continue until a written notice of termination is received
at the corporate office. In which the remaining year's dues will be charged before cancellation.

Method of payment (please complete and sign) Visa Mastercard Discover AmEx Other

Account # | | Exp.Month Year cev Billing Zip

l, authorize Air Repair Pros to charge my credit card above for agreed-upon
purchases. | understand that my information will be saved to file for future transactions on my account and will auto-renew each
month/year as specified above.

Customer Signature Date
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