Start Today!

CareCredit’

With CareCredit . . .

Get all the care needed now, take time to pay
Low monthly payments

Low Interest Extended Payment Plan available, for
more time to pay

No Interest options available* (Ask for more details)
(Minimum monthly payments required. Interest accrues from date of purchase)

*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. The
variable APR is 21.98% as of January 16, 2003. There is a $1.00 minimum Finance Charge.

Step 1 Please follow these guidelines when co'mpletin'g your application:

\

Please have available two forms of ID that can be verified: one primary ID and one secondary
ID or two primary IDs. Acceptable primary ID are State issued driver’s license (preferred),
government issued ID, State issued ID, Passport, Military ID or Government issued Green/
Resident Alien card. Acceptable secondary ID are Visa, MasterCard, Amerlcan Express,
Discover), department store or an oil company credit card.

Please include all forms of income* from all full-and part-time jobs, bonuses,
commissions, and investments.

You must be at least 18 years of age to apply.

*

You need only include child support, alimony, or separate maintenance income
if you wish this income to be considered in your application.

Step2 - Please complefe the rest of the application o'n the 'reyer'se side .




TOP SECTION FOR OFFICE USE ONLY Submit by PHONE: 800'859‘9975 submitby nTerneT: CARECREDIT.COM

Office Merchant # For assistance,
ESTIMATED FEE ]
$ call (800) 839-9078
1D verified (initiat): Applicant 1st ID Type / Number Issuance Stale Exp. Date Applicant 2nd ID Type / Issuer Exp. Date

) DriversLicense ] State Issued [0 Federal Govemment

If faxing, complete: Staff Name Office Phone # Office Fax #
FAX#: 800-333-3196

Provided by Account # Key # Approved Credit Limit
GE Card Services:

APPLlCANT lN FORMATION For WI residents, if you are applying for individual credit or joint credit with someone who is not your spouse,

combine your and your spouse's financial information on the application form.

NAME (FIRST-MIDDLE-LAST) * PLEASE PRINT DATE OF BIRTH SOCIAL SECURITY NO.
/ { -
PRESENT ADDRESS APT.# CiTY STATE P HOME PHONE NO.
{ ) -
HOUSING INFORMATION NEAREST RELATIVE'S PHONE NO. MONTHLY NET INCOME FROM ALL SOURCES * EMPLOYER PHONE NO.
JOWN 1 RENT ] OTHER ( ) - $ ( ) -
*Alimony, child support or separale maintenance income need not be disclosed unless refied upon for credit.

CO-APPLICANT INFORMATION (Complete only if Joint Credit - Co-Applicant will receive a "CareCredit” Credit Card)

NAME (FIRST-MIDDLE-LAST) « PLEASE PRINT DATE OF BIRTH SOCIAL SECURITY NO.
/ ! - -
PRESENT ADDRESS IF DIFFERENT FROM ABOVE APT # crry STATE P
HOME PHONE NO. MONTHLY NET INCOME FROM ALL SOURCES * EMPLOYER PHONE NO
( ) - $ ( ) -
CO-APPLICANT ID TYPE/NUMBER 1SSUANCE STATE EXP. DATE
[ Driver's License 0 State Issued O Federal Govarnment

By signing this application, | ask that GE Capital Consumer Card Co. (“you”) issue me a CareCredit credit card. |am providing this information to you, to CareCredit/LLC and to participating
professionals that accept the CareCredit Credit Card. | also authorize and direct you to furnish information about me éincludin whether this application is approved or declined) and,
if it is approved, information about my Account, to CareCredit/LLC, and to participating professionals that accept the CareCredit Credit Card (and their respective affiliates) for use in
connection with the CareCredit Credit Card program, including to create and update their customer records for me, to assist them in better serving me, and to provide me with notices
of special promotions, catalogs and tailored offerings. | affirm that the information | have submitted is complete and truthful and that my Account will be used only for personal, family
and household purposes. | authorize you to make inquiries you consider necessary (including requesting reports from consumer reporting agencies and other sources) in evaluating
my application, and subsequently, for purposes of reviewing, maintaining or collecting my account. Upon my request, you will advise me of the name and address of each consumer
reporting agency from which you obtained a report. | also understand that the CareCredit credit card agreement (the "Agreement”) attached to this application will govern my Account,
the terms of which are hereby incorporated by reference into and made a part of this application, and that these Terms INCLUDE AN ARBITRATION PROVISION WHICH MAY
SUBSTANTIALLY LIMIT MY RIGHTS. My signature on this application represents my signature on the Agreement. | acknowledge that under the Agreement, I grant you a security
interestin goods purchased on the Account, as permitted by law. 1 understand that there is no agreement between us until you approve my application, and that if approved, our Agreement
will be deemed to have been made in Ohio. | understand that | may apply for my own Account regardless of my marital status. After credit approval and subject to the governing credit
agreement, each Applicant may use this Account and will each be liable for all credit extended under this Account to any Applicant or Authorized User.

Signature of Applicant Signature of Co-Applicant {If Applicable)
{Please Do Not Print) Date (Please Do Not Print) Date

(Optio al) - PROTECT YOUR ACCOUNT WITH CHARGEGARD - Prease read insurance discfosure on page 8 before signing.
By signing the enrollment form to elect insurance, | acknowledge that | have received and read the disclosures that are set forth above the Summary of Insurance Coverages.*
By electing optional ChargeGard insurance, | acknowledge that: | do not need to purchase thisinsurance to get credit and | can get similar coverage from any insurer | choose. ChargeGard
includes credit life, disability, invotuntary unemployment and leave of absence to the extent available in my state as described in the Summary of Insurance. | read and | meet the age
and/or employment eligibility requirements shown in Summary. Monthly premium charges are based on the account batance and the rate shown. 1 will receive notice of any rate increase.

| may cancel anytime. By signing below, you acknowledge that (1) CONSUMER CREDIT INSURANCE IS NOT REQUIRED TO OBTAIN CREDIT AND WILL NOT BE PROVIDED
UNLESS YOU SIGN AND AGREE TO PAY THE ADDITIONAL COST; (2) YOU MAY OBTAIN CREDIT INSURANCE FROM ANYONE YOU CHOOSE.

YES, please enroll me in ChargeGard credi! insurance.
/ / / /
SIGN HERE BIRTH DATE DATE

/ / NO, do not enroll me in ChargeGard credit insurance.
SIGN HERE DATE N1990-0299 [NonSta ID #18]
(’:)‘69-242-00 s PLEASE READ AND KEEP THE CARDHOLDER AGREEMENT BEFORE SIGNING THIS APPLICATION.
evision Date: 3/3/03 ¢ . . .
DATE OF PRINTING /03 To find out about changes in the attached Agreement2Y write to us at P.O. Box 276, Dayton, OH 45401-0276.




GE CAPITALCONSUMER CARD CO.
CREDIT CARD AGREEMENT
RETAIL INSTALMENT CREDIT AGREEMENT
Nonnegotiable Consumer Note

1. GENERAL. This Agreement g‘Agreemenf’[_)J governs the use of your
CareCredit credit card account (your Account"g. lease read and keep this
Agreement for your records. In this Agreemen
‘( tatement”), “we”, “us”, and “our” refer {o GE Capital Consumer Card Co., 5300
ings Istand Drive, Mason, OH 45040, our assignees, or other nolders of this
Agreement or your Account. “You” and “your” refer to all persons who are a%proved
b?; us to use the Account. “Card” reférs to your CareCredit Credit Card. The
effective date (“Effective Date”) of this Agreement will be the earlier of (i) the date
you submit an Account application that i approved by us, or (ii) the first date that
you or someone authorized by you uses the Account ﬁn NY, the first date that you
or someone authorized by you signs a sales slip or memorandum indicating a
Purchase (as defined hergin) on the Account]. You may use your Card to make
Purchases on credit from time 1o time under your Account, up to any credit limit
we may establish for your Account (your “Credit Limit’). We reserve the right to
decline to authorize any Purchase orto change your Credit Limit at any time. You
agree to use your Account only for personal, family or household purposes.

2. PROMISE TO PAY. When you submit your Application for this Account
YOU agree to be bound by this Agréement. Yol promise to pay us for all credit
hat we extend on your Account for purchases (including mail, Internet, catalog
and phone orders, if any) of goods or services (“Purchase(s)’) and all other amounts
owed to us under the terms of this Agreement. If your Account is a joint Account,
(i) each of you is bound by this Agreement; (ii) each of you may use the Account,
up to any Credit Limit; and {jii) each of you jointly and individually promises to pay
us, and may be held fiable for, all amounts owed to us on yourAccount.

3. FINANCE CHARGES:

A.  STANDARD RATE - In all states, except PR, when your Account
has a balance subject to Finance “Charge (as described in
Baragraph 4 below), we will assess a Finance Charge calculated

applying a daily periodic rate (“Standard Rate”) to that balance.
our Standard Rate and corresponding Annual Percentage Rate
will vary. The Standard Rate rate will be equal to 1/365th of the total
of (i) thehqhest bank prime loan rate as published in The Wall Street
Joumal in its Money Rates section a“pnme. rate”) on the 15% day (or
the nextbusiness day if the 15" ig not a business daﬁl) of the calendar
month (*Calculation Date”) and (i) 14.73% and will apply beginning
with the first day of any billing period that begins after the “Calculation
Date”. However, the “Standard Rate wilt In no event be less than
.0602% (ANNUAL PERCENTAGE RATE 21.98%) or more than
.0657% (ANNUAL PERCENTAGE RATE 23.98%). If the prime
rate increases, the Standard Rate and corresgpndmg Annual
Percentage Rate may increase, and asaresult the Finance Charge,
the Minimum Payment and the number of payments may also
increase. Any new Standard Rate will apply to your entire Account
balance. Asof January 16, 2003, the Standard Rate under the
above formula was ,0602% (ANNUAL PERCENTAGE RATE
21.98%) for billing periods beginning on or after such date.

and_in your billing statement

In PR, when your Account has a balance subject to Finance Charge,
we will assess a Finance Charge calculated by ,apg;iym a monthly
periodic rate to that balance. The monthiy périodic rafe is a fixed
rate of 1.873%, and the cormesponding ANNUAL PERCENTAGE
RATE is a fixed rate of 22.48%.

The ANNUAL PERCENTAGE RATE may sometimes be referred
toas “APR".

B. DELINQUENCY RATE - In all states except PR, a fixed dailEﬁeriodic
rate of .0678% and a fixed corresponding ANNUAL PERCENTAGE
RATE of 24.75% will apply to the existing balance of your Account
and {o all new transactions as of the first lsly of the first billing period
that begins after you have failed to make a Minimum Monthly Payment
due of your ACcount within 30 days after its Payment Due Date.
Once you become subject to this fixed periodic rate, if you bnn%
your Account current by paying all past due amounts, any fees tha
may have been assessed and the current Minimum Monthly Payment,
we will apply the variable rate calculated as described in Secfion 3A
beginning in the next billing period.

C.  MINIMUM FINANCE CHARGE - Aminimum FINANCE CHARGE
of one dollar ($1) will be assessed for an)&bllhng period in which a
Finance Charge is due, except in PR. No minimum FINANCE
CHARGE will be assessed in PR.

4. BALANCE SUBJECT TO FINANCE CHARGE. = We may assess a
Finance Charge on your Account in each billing period. We figure the Finance
Charge on your Account separately for non-promotional Purchases and for each

Special Paﬁment Plan under which you make Purchases using one of the methods
described below.

In all states except PR, we figure the Finance Charge using the “Two-Cycle
Average Da”(Y, Balance (including new Purchases)” method, Under this method
the Finange Charge is the sum of the “Finance Charge on Current Billing Perio

Balances” and, under the circumstances described in Section 4.B, the “Finance

Charge on Previous Billing Period Purchases”

A.  Finance Charge on Current Billing Period Balances - AFinance
Charge is assessed at the end of the current billing period if there is
an outstanding balance in your Account at the beginning of the
current billing period that is not paid in full by the Payment Due Date
shown on the previous billing period’s Statement (the “Finance
Charge on Current Billing Period Balances”). To calculate this
Finarice Charge, we take the beginning balance in_your Account
each day in"the current billing period (including billed but
unpaid Finance Charges, fees and insurance premiums), add any
new Purchases, fees, insurance premiums or other debits assessed
that day, and subtract any payments or credits issued on that day.
This gives us the “Current Billing Period Partial Daily Balance” for
the day. We then multiply the Current Billing Period” Partial  Daily
Balance for the day by the daily periodic rate to obtain the “Currerit
Billing Period Daily Finance Charge” for the day and add it to the

da?(’s Current_ Bl |r|\:g Period Partial Daily Balance. Any Current

Biling Period Daily Finance Charge of less than zero will be treated

as zero. This gives us the day’s Closing balance, which will be the

beginning balance in your Account for the following day. At the end
of the current billing period, we add all the Currént Billing Period

Daily Finance Charges together to get the total Finance Charge on

Current Billing Period Balances.

B.  Finance Charge on Previous Billing Period Purchases - if E)a?'no
Finance Charge was assessed at the end of the previous billing
lp__ganod on Purchases posted_dunan that billing period and (b) a

inance Charge on Current Billing Period Balarices is assessed at
the end of the current billing period, we also will assess a Finance
Charge at the end of the current biling period on Purchases
posted to %).u.r Account during that previous billing period {your
‘Previous Billing Period Purchases’). To calculate the Finance
Charge on Previous Billing Period Purchases, we take the beginnin
balance in your Account each day in the previous billing perio
(excluding billed but unpaid Finance Char?es,,fees and insurance
premiums, and Purchases made and posted in any earlier billin
period), add any new Purchases or other debits assessed on tha
day, and subtract any payments or credits issued that day. This gives
us the “Previous Billing Period Partial Daily Baiance” for the day. We
then multiply the Previous Billing Period Partial Daily Balance for the
day by the daﬂygenodto rate 0 obtain the “Previous Blllmg Period
Daily Finance Uharge” for the day and add it tothe day's Previous
Billing Period Partial Daily Balance. Any Previous Biling Period
Daily Finance Charge of less than zero will be treated as zero. This
ives us the day’s closing balance (the day’s “Previous Billing Period
aﬂx Balance”), which will be the beginning balance in your Account
for the following day. At the end of the current billing périod, we add
all the Previous Billing Period Daily Finance Charges together to get
the total Finance Charge on Previous Billing Period Purchases.

In PR, we figure the Finance Charge using the “Average Daily
Balance (including new Purchases)” method. To get the Average
Daily Balance, we take the beginning balance in your Account each
dayinthe billing period (excluding billed but unpaid Finance Charges,
fees and insurance premiums), add any new Purchases and subfract
an?/ payments or credits. This gives us the daily balance. Any daily
balanceé of less than zero will be treated as zero. Then we add all of
the daily balances for the billing period together and divide the total
l[))y the number of days in the billing period. This gives us the “Ayerage

aily Balance.” Finally, to ﬁ?t the Finance Charge, we multiply the
Average Daily Balance by the monthly periodic rate.

5. WHEN FINANCE CHARGES BEGIN TO ACCRUE. In all states except

PR, unless for each b|l||ng period you pay your New Balance, including any balance

of Purchases made under any Special Payment Plan, in full on or before the

Payment Due Date, Purchases and other debits will incur a Finance Charge from

t}ce datet)of the transaction (or, at our option, from the date they are posted'to your
ccount).

In PR, no Finance Charge will be assessed during a‘billin? Reriqd if (a) there is no
outstanding balance onyour Account at the beginning of the billing period or (b{
the sum of your payments and credits made during the billing period is at leas!
equal to the outstanding balance on your Account, including any balance of
Purchases made under any Special Pe‘x;ment Plan, at the beginning of that billing
period. If either (a) or (b) applies, new Purchases will not incur a Finance Charge
in the billing period when they are made or if the entire outstanding balance,
including any balance of Purchases made under any Special Payment Plan, for



that billing period is paid bg the Payment Due Date for that billing period. if neither
(a] nor (bg above apglles uring a ||l|ngi period, new Purchases and other debits
wiltincur a Finance Charge from the date of the transaction or, at our option, from
the date they are posted'to your Account.

6.  PAYMENTS. Unless otherwise provided for in a Special Payment Plan
when there is a New Balance shown on your Statement, you agree to pay a
least the Minimum Payment called for on that Statement, in fime for receipt by us
by the Payment Due Date shown on the Statement. Your Minimum Payment will
be the greater of : $10.00 or 3% of the New Balance, rounded to the néxt lowest
dollar. In addition, your Minimum Payment will also include any past due amounts.
IE-;iolwever, when the New Balance is less than $10.00, you must pay us the New
alance.

You may at any time pay the entire batance in full or more than the Minimum
Payment. All payments, except Disputed Payments (as defined below), must be
malled or delivered to us at the address shown on your Statement (the “Payment
Address”). Any payments received after 5:00 p.m. on any business day will be
credited on the next business day. Credit to your Account’ may be delayed up to
ten dz(ajys if pag/ment is (a) not received at the Payment Address, 6)) nof made in
U.S. dollars drawn on a U.S. financial institution located in the U.S., or (c) not
accompanied by the top portion of your Statement. Delayed crediting may cause
you to incur a Late Payment Fee, additional Finance Charges or may cause your
Account to be subject to the Delinquency Rate. Although we post your payments
in the manner described above, in certain limited circumstances, your available
Credit Limit may not be restored for uP toten daefs (orlonger, in rare circumstances)
after we receive your pa%ment. Al credits for payments to your Account are
(sjubject to final payment by the institution on which the item’ of payment was
rawn.

Except as specified in para%raph 8 below with respect solely to the determination

of the extent of our purchase money security interest and subject to an

requirements of applicable law, we reserve the HR 1o select the method by whic!

Bayments and credits are allocated to your Account in our sole discretion.
epending on how you use your Account, such as when you make payments,

the amount of your payments and the types of transactions you make, the particular

anment allocation method that we uSe may result in higher amounts of Finance
harges on your Account.

All written communications concerning disputed amounts, including any
check or other payment instrument that (i) indicates that the payment
constitutes “payment in full” or is tendered as full satisfaction of a disputed
amount, or (ii) is tendered with other conditions or limitations (“Disputed
Payments”), must be mailed or delivered to us at the address for billing
inquiries shown on the Statement, not the Payment Address.

7. FEES:

A.  LATE PAYMENT FEE - We may impose a Late Payment Fee of
gzg ($15in 1A} if we do not receive your Minimum Payment by the
ayment Due Date shown on your Statement. We do not impose

a Late Payment Fee in PR.

B. RETURNED CHECK FEE - We may impose a Returned Check Fee
of $29 ($20in |1A) ($10in PR) if any check or other instrument sent to
us, or any electronic payment authorization you provide us in payment
on your Account is not honored upon first presentment, even if the
check, instrument or electronic authorization is later honored.

C. OVERLIMITFEE - Exceptin IA and PR, we may assess an Over
Limit Fee of $29 for each billing period in which your New Balance
as shown on your Statement exceeds your Credit Limit. We may
access an Over Limit Fee even if we authorize the transactions on
your Account that caused you to exceed your Credit Limit or even if
you exceed your Credit Limit as a result ‘of unpaid Finance Charges
or other fee$. In 1A and PR, no Over Limit Fee will be assessed.

8. SECURITY INTEREST. Exceptin CT, GA {on purchases of clothing,
softwares, and other non-durable items), MO (on any merchandise under$15(ﬂ,
NC, NY (on any merchandise under $300), and PR, you grant us a purchase
money security interest in each item of merchandise purchased on your Account
to secure its unpaid purchase price until such merchandise is J)ald in full (in NY,
not to exceed five years from the date the merchandise is posted to your Account).
Solely for the purpose of determining the extent of our purchase money security
interest in each such item of merchandise, and subject to the requirements of
applicable law, your payments will be allocated first to Finance Charges on the
Account, and then to pay off each Purchase on the Account in the order in which
the Purchase was made (if more than one item was purchased on the same day,
your payments will be allocated to pay off the lowest priced item first). Additionalty
if you made a Purchase pursuant to a credit promotion involving the avoidance 0
Finance Charges and that Purchase is included on Statements during the
promotional period, we also will allocate to such promotional Purchase the Same
payments referred to in the immediately preceding sentence if those payments
areé received during the period starting with the initial billing of the promotional
Purchase until the exF|ratlon of the promotional period. For purposes of
determining the amount owing on your Account, payments will be credited only

once at the time of payment to the then-outstanding balance of your Account. We
agree that no securtty interest is or will be retained or acquired under this Agreement
inany real property which is used or is expected to be used as )[/our dweliing gand
in NY, in any motor vehicle or in any goods likely to be affixed to a motor vehicle
or real property so as to become a part thereof).

9. SPECIAL PAYMENT PLANS. From time to time you may be offered special
promotional terms which ssub;ept to specified conditions) reduce the cost of credit
under this Agreement or otherwise modify the terms of this Agreement with respect
to certain Purchases on your Account (“Special Payment Plans”). The standard
provisions of this Agreement apply to any Special Payment Plan, unless otherwise
provided under the Special Payment Plan offering, and will continue to apply to
any and all transactions that aré not subject to a Special Payment Plan. We may,
without prior notice, terminate your participation in any Special Payment Plan’i
you are in default under this Agreement. ‘Default includes, but is ot limited to
any payment delinquency whetner or not such definquency refates to a Special
Payment Plan. In the event of termination of Your participation in any Special
Payment Plan: (i) each remaining balance will not be treated as a Special Payment
Plan Purchase and will be subject to the standard provisions applicable to such
Purchases; and (ii} finance charges accrued on the Special Payment Plan balance
from the date of purchase, if any, may be added to your balance.

10. TERMINATION/CHANGE IN TERMS. You may at any time terminate this
Agreement. We may, at any time and subject to applicable law: (a) terminate this
Agreement; (b) terminate your right to make future Purchases; é? change your
Credit Limit; or (d) change or delete any term or condition of, or add new térms to,
this Agreement relating to your Account. Unless prohibited by applicable law, we
maY appflty any changed or new terms 10 any outstanding balance of your Account
on the effective date of the changle and to any future balances created after that
date. When required by applicable law, we will mail a notice of any change(s) or
addition(s) to you. UP°” any termjnation of this Agreement you will continue to
be obligated to pay all amounts owing under, and t0 otherwise perform the terms
and conditions of, this Agreement.

1. DEFAULT. Subject to the limitations of applicable law, we may declare
that you are in default 'under this Agreement if you (a) fait to make at least the
Minimum Payment when due; (b) vidlate any other term of this A%reement; or (c&
become the Subject of a bankruptcy or insolvency proceeding. After your defau
or your death, and subject to the limitations of applicable law, we have the ngﬁht
to:” (i) reduce your Credit Limit; (il) terminate your Account, in which case the
terms of this Agreement will apply until full payment is received of the amount
owing on Your Account, including Finance, Charges which we will continue to
impose to the date of full payment: F’(m) require immediate payment of )éourentlr,e
Account balance, including Special Payment Plan balances, all accruedbut unpaid
Finance Charges, and all fees and other charges listed in this Agreement; (iv)
bring an action to collect all amounts owed; and (v) take any action allowed by
law.” I, after your default, we refer your Account for collection’to an anprneef who
is not our salaried employee, we may, to the extent permitted by applicable law
charge and collect from you our collection costs, including court costs and
reasonable attorneys' fees.

12, LIABILITY FOR UNAUTHORIZED USE. The Card is issued to you by us
at your request and you agree to destroy it upon demand. You may be liablé for
the unauthorized usé of the Card. You agree to promptly notify us it your Card is
lost or stolen or of possible unauthorized use of your Card b?f writing to P.O. Box
276, Dayton, OH 45401-0276 or by callln%us at'1-800-333-1071. You will not be
liable for unauthorized use that occurs atter you notify us of the loss, theft, or
possible unauthorized use and, in any case, your liability for unauthorized use
will not exceed $50 (|n,NYbyou will have no liability for unauthorized use of the
Card prior to the Effective Date). If you orally give us notice concerning loss or
theft, you agree to confirm it in writing, You agree that unauthorized use does not
include use by a person whom you have given authority to use the Account or Card and
that you will be liable for all use by such aperson. To terminate that authority, you must
notify us at 1-800-333-1071.

13.  CREDIT REPORTS AND ACCOUNT INFORMATION. You give us
permission to request information and to make whatever inquiries we consider
necessary and appropriate (including obtaining information from third parties and
requesting consumer reports from consumer reporting agen(:lesa for the purpose
of considering your application for this Account and subseqguently, in connection
with any updatés, renewals or extensions of credit or reviewing or collecting your
Accourit. You also authorize us to report information conceming you or your
Account, including information about your performance under this Agreement, to
consumer reFo ing agencies and others who may properly réceive such
information. If you believe that we have reported inaccurate information
about you to a consumer reporting agency, please contact us at P.0. Box
276, Dayton, OH 45401-0276. in doing so, please identify the inaccurate
information and tell us why A/ou believe it is incorrect. If you have a copy of
the credit report that includes the inaccurate information, Rlease send a
copy of that report to us as well. You are hereby notified that a negative
credit report reflecting on your credit record may be submitted to a consumer
reporting agency if you fail to fulfill the terms of this Agreement.

14.  USE OF INFORMATION ABOUT YOU AND YOUR ACCOUNT. You
authorize and direct us to furnish information about you and your Account to This



CareCredit/LLC and to Participating Professionals that accept the CareCredit
Credit Card (and their respective affiliates) for use in connection with the CareCredit
Credit Card program, including to create and update their customer records for
you, to assist them in better serving you, and to provide you with notices of special
promotions, catalogs and tailored offerings.

In addition, you_agree to the use of information about you and your Account
described in the Privacy Policy. The Privacy Policy is made a part of this Agreement
and is enclosed or attached hereto.

15.  TELEPHONE MONITORING. We treat every customer call confidentially.
To ensure that you receive accurate and courteous customer service, on occasion
your call may be monitored by other employees and you agree to any such
momtonn& license to use service observing equipment has been obtained
from the Georgia Public Service Commission.

16. NO WAIVER BY US. We reserve the right, at any time and in our sole
discretion, not to impose part or all of any fee or other amount imposed pursuant
to this Agreement or not to exercise any of our other rights under this Agreement
and, should we do so, we will not waive our right to impose such fee or other
amount or exercise the right as set forth in this Agreement in the future. Without
limiting the foregoing, we may, at our option: (az accef)t late or partial payments
or chécks or money orders marked "payment in full” or tendered with other
conditions or limitations, (b) agree to extend the due date of any payment due
under this Agreement for any fength of time, (g) release any secunR/ interest we
have in connection with this Agreement, and/or (d) release any other person
responsible under this Agreement, without notifying you and without refeasing
ou from your obligation to pay all amounts owing under this Agreement in full, or
0 otherwise perform the terms and conditions of this Agreement.

17.  CHANGE OF ADDRESS. You agree to notify us promptly if you change
our address. Until we are notified that your address has changed, we will continue
0 send Statements and other notices to the last address we maintained on your

Account. You agree that when we are notified that you have a new address, the

terms of this Agreement sgecmcally applicable to the residents of your new state

of residence will agphg to the entire' balance of your Account. If your Account is a

joint Account, each 0 élou appoints the other(s) as your agent to designate the

address to which the Statement (and any other notices) may be sent to you by
us.

18. ARBITRATION PROVISION. This Arbitration Provision sets forth the
circumstances and procedures under which a Claim or Claims (as defined below)
ng/ be arbitrated instead of litigated in court. This Arbitration Provision supersedes
and replaces any existing arbitration provision between you and us. This Arbitration
Provision does not apply in PR.

As used in this Arbitration Provision, the term “Claim” or “Claims” means any
claim, dispute or controversy between ‘you and us arising from or relating to this
Cardholder Agreement Fth_e ‘A%r,eemen ?t any prior agreement that you may have
had with us or the relationships resulting from the Agreement or any prior
agreement, including the validity, enforceability or scope of this Arbitration
Provision, the Agreement or any prior agreement. “Claim” or “Claims” includes
claims of every Kind and nature, between you and us, including but not limited to
initial claims, counterclaims, cross-claims and third-party claims'and claims based
upon contract, tort, fraud and other intentional torts, constitutions, statute,
regulation, common law and equity (including any claim for injunctive o declaratory
refief). The term “Claim” or “Claimis” is to be givén the broadest possible meaning
and includes, by way of example and without limitation, any claim, dispute or
controversx between you and us that arises from or relates to (a) the credit card
account (“Account’) created by the Agreement or any prior agreement, or any
balances on the Account, (b) the goods or services {including insurance or
extended service contracts, if any) ¢narged to the Account, (c) advertisements,
Promotlons or oral or written statements related to the Account, goods or services
inanced under the Account or the terms of financing, (d) your application for the
Account and (e) the origination or servicing of the Account or any prior agreement
and the collection of amounts owed by you to us.

This Arbitration Provision will not zg)gly to Claims Hpreyiousl asserted, or which
are later asserted, in lawsuits filed before the effective date of this Arbitration
Provision or any prior arbitration provision between you and us, whichever is
earlier. However, this Arbitration Provision will apply to all other Claims, even if
the facts and circumstances giving rise to the Claims existed before the effective
date of this Arbitration Provision.

Upon your or our delivery of a written notice to the other party, including a written
notice after the commencement of a lawsuit or a notice contained in court filings
in any such lawsuit, any Claim shall be resolved by arbitration pursuant to this
Arbitration Provision and the applicable rules of either the American Arbitration
Association (“AAA”), JAMS or the National Arbitration Forum (“NAF”) in effect at
the time the Claim is filed. You may select one of these organizations to serve as
the arbitration administrator if you initiate an arbitration a(ﬁ\mst us or if either you
or we compel arbitration of a Claim which the other party has brought in court. In
addition, if we intend to initiate an arbitration against you, we will notify you in
writing and give you 20 days to select one of these organizations to serve as the
arbitration administrator; i ryou fail to select an administrator within that 20-dax
penod, we will select one. In all cases, the a,rbltrator(fs) should be a lawyer wit

more than 10 years of experience or a retired judge. Iffor any reason the selected

o(rjga,nization is unable or unwiIIinq or ceases to serve as the arbitration
administrator, you will have 20 days to select a different administrator from the
above list; if tyou fail to select a different administrator within the 20-day period,
we will select'one. In all cases, with respect to Claims covered by this Atbitration
Provision, a_party who has asserted a Claim in a lawsuit in court may elect
arbitration with respect to any Claim(s) subsequently asserted in that lawsuit by
any other party or parties.

We agree that we will not elect to arbitrate an individual Claim that you brin
against us in small claims court or your state’s equivalent court, if any; however, i
tr;at tCIatl)T lsr transferred or appealed to a different court, we reserve our right to
elect arbitration.

IF ARBITRATION IS CHOSEN BY ANY PARTY WITH RESPECT TOA CLAI
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ARBITRAT D
CHARGED BY A COURT.
There shall be no authority for any Claims to be arbitrated on a class action basis.
Furthermore, Claims brought by or against one cardholder éor_ joint cardholders)
may not be joined or consolidated in the arbitration with Claims brougwt b%/ or
against any other cardholder. Any arbitration hearing that you attend shall take
place in the federal judicial district of your residence. At your written request, we
will pay all fees up to $2,500 charged by the arbitration administrator for Claim(s)
asserted by you In the arbitration, after you have paid an amount equivalent to
the fee, if any, for filing such Claim(s) in State or federal court (whichever is less)
in the judicial district in which you reside. (If you have already paid a filing fee for
asserting the Claim(s) in court, you will not be required éo pay that amount again.)
If you are required to pay any fees in excess of $2,500 to the arbitration
administrator (“additional fees’?], we will consider a request by you to pay all or
Fan of the additional fees. To the extent that we do not approve your request, if
he arbitrator issues an award in your favor, we will stilt reimburse you for additional
fees paid or owed by you to the arbitration administrator as follows: (1) in the
case of additional fees calculated on the basis of the dollar amount of your Claim
or the value of the relief you sought, we will reimburse you in an amoint equal to
the fees you would have paid if the dollar amount of your Claim or the value of the
relief you sought had been the amount or value of the award %ranted in your
favor and (2) in the case of other additional fees that were not calculated on the
basis of the dollar amount of your Claim or the value of the relief you sought, we
will reimburse you for the amount of such additional fees. However, if applicable
law requires uS to reimburse you for any greater amount(s), the applicable law
will control. If the arbitrator issues an award in our favor, you will not be required
to reimburse us for any of the fees we have previously paid to the administrator or
for which we are responsible. Each party shall bear the expense of that part?;’s
attorneys, exPerts and witnesses, regardiess of which party prevails in the
arbitration, unless applicable law and/or this Agreement gives a party the right to
recover any of thosg fees from the other party. Notwithstanding the foregaing, if
the arbitrator determines that any Claim or defense Sor the amount of any Claim)
is frivolous or is wrongfully intended to oppress the other party, the arbitrator may
impose on the party making the frivolous or oppressive Claim or defense, and/or
on such party’s counsel, any fees and expenses reasonably incurred by the other
Fa (including arbitration administration fees and attorney, expert and witness
ees) as a resutt, to the extent such fees and expenses could properly be imposed
on such party or counsel under Rule 11 of the Federal Rules of Civil Procedure
and to the extent such imposition is consistent with applicable law.

This Arbitration Provision is made pursuant to a transaction involving interstate
commerce, and shall be governed by the Federal Arbitration Act (“FAA%, 9uU.S.C.
Sections 1 et seq. The arbitrator shall apply applicable substantive law consistent
with the FAA and applicable statutes of limitations and shall honor claims of privilege
recognized at law and, at the timely request of either pargz, shall Prowde,a brief
written explanation of the basis for the award. In conducting the arbitration
proceeding, the arbitrator shall not apply the federal or any state rules of civil
procedure or rules of evidence. Judgment upon the award rendered by the
arbitrator may be entered in any court ha\(:nrg]; jurisdiction. The arbitrator's decision
will be final and binding, except for any right of appeal &rovtded by the FAA and
except that, if the amount in controversy exceeds §100, 00, any party cap appeal
the award to a three-arbitrator panel administered by the arbitration administrator
which shall reconsider de novo any aspect of the initial award requested by the
appealing party. The decision of the panel shall be by majority vote. The coéts of
such an appeal will be borne by the appealing party regardless of the outcome of
the appeal, provided that we will consider in good faith“any request for us to bear
all or any part of such fees if you are the appealing party.

As solely used in this Arbitration Provision, the terms “we” and “us” shall for all
purposes mean GE Capital Consumer Card Co., andits parents, wholly or majority
owned subsidiaries, affiliates, predecessors, successors, assigns, employees,
officers and directors.



This Arbitration Provision shall survive termination of your Account as well as the
repayment of all amounts borrowed from us. If any portion of this Arbitration
Provision is deemed invalid or unenforceable under any law or statute consistent
with the FAA, it shall not invalidate the remammP Pomons of this Arbitration
Provision or the Agreement. In the event of a conflict or inconsistency between
the applicable arbitration rules and this Arbitration Provision, this Arbitration
Provision shall govern.

_Contacting Arbitration Administrators ) o
i %gu have a question about the arbitration administrators mentioned in this
Arbitration Provision or would like to obtain a copy of their arbitration rules or fee
schedules, you can contact them as follows: American Arbitration Association,
335 Madison Avenue, New York, NY 10017, www.adr.org, (800} 778-7879;
Arbitration Rules for the Resolution of Consumer-Related Disputes (& {)hcable to
requests for arbifration filed by a consumer involving a claim under § 0,000) or
Commercial Arbitration Rules (for all other claims); JAMS, 45 Broadway, 28th
Floor, New York, NY 10006, www.jamsadr.com, (800) 352-5267. Financial Services
Arbitration Rules and Procedures; National Arbitration Forum, P.O. Box 50191,
Minneapolis, MN 55405, www.arb-forum.com, {800) 474-2371, Cods of Procedure.

19. GOVERNING LAW. This Agreement and your Account and any claim,
dispute or controversy arising from or relating to this Agreement or your
Account, whether based on contract, tort, fraud and other intentional torts,
statute, common law and/or equity, are governed by and construed in
accordance with the laws of the State of Ohio (without regard to internal
principles of conflicts of law), and applicable federal law. The legality,
enforceability and interpretation of this agreement and the amounts
contracted for, charged and received under this Ag:,eement will be governed
by such laws. This Agreement is entered into befween you and us in Ohio.

‘e make decisions about granting credit to you from, extend credit to you
under this agreement from, and accept your payments in, Ohio.

20. ASSIGNMENT. We may sell, assign or transfer alt or any portion of 3¢>ur

Account or any balances due under your Account without prior notice to you. “You

2\1ay not setll, assign or transfer your Account or any of your obligations under this
greement.

21, SEVERABILITY. If any provision of this Agreement is determined to be
void or unenforceable under applicable law, rule, or regulation, all other provisions
of this Agreement shall still be valid and enforceable:

22, ENTIRE AGREEMENT. This Agreement, together with any application
you signed or otherwise submitted in connection with fhe Account (whichis hereby
incorporated by reference in this Agreement), constitutes the entire agreement
between you and us relating to your Account and supersedes any other prior or
contemporaneous agreement bétween you and us relating to your Account. This
Agreement may not be amended except in accordance with the provisions of this
Agreement. 1t is not the intention of the parties that anything in this Agreement
should result in the assessment of fees or charges in excess of those permitted
by applicable law. If any fee or charge assessed under this Agreement is finally
determined to be in excess of that permitted by applicable law, the excess amount
will be applied to reduce the outstanding balance in your Account or, i there is no
outstanding balance, will be refunded {0 you.

FEDERAL AND STATE NOTICES

Tt it e

Mé\rﬁ&ﬁy\/&) C%Eg,mgﬂ%:/‘e %nder section 12-510 of the Com-

e nght t0 receive an answer to a
written inquiry concerning the status of your Account.

NEW JERSEY RESIDENTS: Because certain provisions of this Agreement are
subject to apPhcable laws, they may be void, unenforceable or |naPpI|cabIe in
some jurisdictions. None of these provisions, however, is void, unenforceable or
inapplicable in New Jersey.

OHIO RESIDENTS: The Chio laws against discrimination require that all credi-
tors make credit equally available to all credit worthy customers, and that credit
reporting agencies maintain separate credit histories on each individual upon
request.” The Ohio civil rights commission administers compliance with this law.

gUEBThO RICO RESIDENTS: You may request a copy of this Agreement in
panish,

NOTICE TO APPLICANT: (A) DO NOT SIGN THE APPLICATION/
AGREEMENT BEFORE YOU READ IT OR IF THIS AGREEMENT CONTAINS
ANY BLANK SPACES. EBI:) YOU ARE ENTITLED TO ACOMPLETELY FILLED
IN COPY OF THIS AGREEMENT. KEEP A COPY OF THIS AGREEMENT TO
PROTECT YOUR LEGAL RIGHTS. N(I(): YOU MAY AT ANY TIME PAY OFF
THE FULL UNPAID BALANCE UNDER THIS AGREEMENT WITHOUT
INCURRING ANY ADDITIONAL CHARGE. (D) YOU MAY UNDER CERTAIN
CIRCUMSTANCES REDEEM THE PROPERTY, IF REPOSSESSED BECAUSE

OF YOUR DEFAULT, AND YOU MAY, UNDER CERTAIN CONDITIONS
REQUIRE A RESALE OF THE PROPERTY IF REPOSSESSED. gEg THE
SELLER HAS NO RIGHT TQ UNLAWFULLY ENTER YOUR PREMISES OR
COMMIT ANY BREACH OF THE PEACE TO REPOSSESS GOODS
PURCHASED UNDER THiS AGREEMENT.

RETAIL INSTALMENT CREDIT AGREEMENT
Your signature on the application or sales slip for the initial purchase

approved on this Account represents your signature on this Agreement
and is incorporated by reference.

foid M.

Daniel M. Borchers
Vice President, GE Capital Consumer Card Co.
5300 Kings Island Drive, Mason, OH 45040

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

YOUR BILLING RIGHTS - KEEP THIS NOTICE FOR FUTURE USE

This notice contains important information about your rights and our responsibili-
ties under the Fair Credit Billing Act.

Notify Us in Case of Errors or Questions About Your Bill. | i

If you'think your bill is wrong, or if ¥ou need more information about a transaction
on your bill, write us on a separate sheet at the address shown on your State-
ment under billing inquiries. Write to us as soon as possible. We must hear from
you no later than 60 days after we sent you the first bill on which the error or
pr%?lem appeared. You can 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 error. ) .

. Describe the error and explain, if you can, why you believe there is
an err%r. lft you need more information, describe the item you are not
sure about.

Your Rights and Our Responsibilities After We Receive Your Written No-

ice.
We must acknowledge your letter within 30 days, unless we have corrected the
error by then. Within"90 days, we must either correct the error or explain why we
believe the bill was correct.

After we receive your letier, we cannot try to collect any amount you question, or
report you as delinquent. We can continue to bill you for the amount you ques-
tion, including finance charges, and we can apply any unpaid amount against
your credit limit. You do not have to é)ay any questioned amount while we are
mves‘tjgatmg, but you are still obligated to pay the parts of your bilf that are not in
question.

It we find that we made a mistake on your bill, you will not have to pay any finance
charges refated to any questioned amount. I we didn't make a mistake, you may
have to pay finance charges, and %ou will have to make up any missed payments
on the questioned amount. In either case, we will send you'a statement of the
amount you owe and the date that it is due.

If you fail to pay the amount that we think you owe, we may repor you as delin-
quent. However, if our explanation does not satisfy you and'you write to us within
ten days telling us that you stil! refuse to pay, we must tefl anyone we report you
to that you have a question about your bill. And, we must tell you the name of
anyone we reported you to. We must tell anyone we report you fo that the matter
has been settied between us when it finally Is.

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

Special Rule for Credit Card Purchases.

If you have a problem with the quality of propert.?l 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 0 pay the remaining amount due on the
property or services. There are two limitations on this right!

(@)  Youmusthave made the purchase in your home state or, if not within
your home state, within 100 miles of your current mailing address;

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

These limitations do not apﬂly if we own or operate the merchant, or if we mailed
you the advertisement for the property or services.



IMPORTANT INFORMATION - PLEASE READ
CareCredit
Consumer Credit Card Program
GE Capital Consumer Card Co.

Privacy Policy

As a valued customer, we are committed to providing you with exceptional
service and product offers. To do this, we rely on, and sometimes share with
other parties, information about you. We want you to understand what infor-
mation we collect, how we share'it, and the steps we take to protect customer
information. We also want you to understand the choice you have regarding
our sharing of information with others.

This Privacy Policy applies on(ljy to consumer CareCredit Credit Card Accounts
of GE Capital Consumer Card Co. gGE Card Services,” “We” or “Us”). In this
Policy, the term "Provider” refers to both CareCredit/L LC and the participating
protessionals that accept the CareCredit Card.

Information We Collect - We collect personally identifiable information about
you, other applicants, and authorized users for many reasons, including to help
identify you, evaluate your application, service and manage your Account, and
broaden our relationship with you {such as by offering you products or services
that you may find valuable),” We collect this information from a number of
sources, including the following:

s Information provided by you on Account applications and other forms, in-
cluding identifying information such as address, telephone number, e-mail
address, social security number, date of birth, and mother’s maiden name,
and credit information such as income and employment, o

* Information obtained through your transactions and relationship with us,our
affiliates, Providers and otfers, such as items purchased, payments, pay-
{nent mﬁthod, and information provided on customer servicé and collec-
ions calls.

* Information provided by credit bureaus and similar companies, such as your
account and payment history with other lenders. o

* Information provided by other third parties, such as demographic firms, in
connection with marketing programs. ) )

» Information obtained online, inCluding from “cookies” (small pieces of data
stored by your Internet browser on your computer) or other technology that
may be Osed to remember passwords for you, to help us track Kour website
usage, and to provide you with customized content, among other things.

Information We Share with Others - We may use and share all of the informa-
tion described above, subject to applicable law, with the following (these examples
are not intended to be all-inclusive):

» Provider and their affiliates: To assist you in using your Account, we pro-
vide application information about you, your Account pumber and other in-
formation to Provider and their affiliates for use in connection with the
CareCredit Credit Card c§)rogram and as otherwise permitted by law. This in-
formation might be used, for example, to enable their associates to answer

uestions about fyourAccount, or 10 look up your Account number for you.

ccess 1o this information also enables Provider to provide you with nofices
of special promotions and other tailored offerings, as well as to update their
customer records and to perform other CareCredit Credit Card program
functions. The}/‘ may use their affiliates, licensees, or third-party service
providers (such as modeling and database companies) to assist them in
any of these activities.

* Service Providers: We provide information to Provider and other compa-
nies (including our affiliates) to assist us in servicing Accounts, like pre-
Panng'bllhng Statements and promotional materials, and resgondmg to cus-
omer inquiries. We also may use marketing firms, such as modeling
companies, to assist us in our own marketing efforts.

* Joint Marketing: We may provide information about you and your Account to

another financial institution to .lo.inlly offer financial services and/or products,
such as loan products or credil insurance.

* Qur Affiliates: Our affiliates are other companies in the General Electric
Company corporate family (“GE Family”).

(i) Inaddition to using affiliates to perform services in connection with your
Account, we may provide information, such as identification, transaction
and experience information, to financial services affiliates, such as those
offering insurance and investment %(gducts, and we may pravide infor-
mationto non-financial services affiliates, such as those offering con-
sumer products.

(i) For some programs, we also may provide such affiliates with informa-
tion from your a(ﬂjllcatlon used to determine your eligibility for credit
(e.g., income) and trom credit bureaus, such as yourcredit score or

credit history (collectively, “Consumer Report Information,” which does
not include identification information or our transaction and experi-
ence information). See “Iit's Your Choice” for_details on how to
Pef excltyded from our sharing of such Consumer Report
nformation.

* Third-Party Offers: We work with select outside companies to develop
special offers for you, which many of our customers find valuable. For ex-
ample, we disclose information, either directly or through Provider, to finan-
cial services providers, such as companies offering inSurance, mortgages,
or loan products, and to non-financial companies, such as those offering
card registries, clubs tailored to your interests (jike travel clubs), and other
consumer products and services. The information we disclose may include
name, address and telephone numbers, as well as Account purchase and
performance history. See “It's Your Choice” for details on how to be
excluded from thése programs.

» Others: We report Account information, such as credit limit, balances and
payment information, to credit bureaus. In addition, we may buy and sell
assets, lines of business and/or Accounts. When this occurs, customer in-
formation generall‘yN|s disclosed to bidders and is one of the transferred
business assets. We also disclose information about you to third parties in
certain other circumstances, as permitted by law.

It's Your Choice —Many customers appreciate receiving information about
Froducls or services offered by other comgames that may be of interest to
them. However, we want you to have a choice. [f Jou have previously
informed us of your preference, you do not need to do so again.

Please call us toll-free at 1-877-905-2097, or write to us at GE Card
Services, P.O. Box 276, Dayton, OH 45401-0276, if you would like to
request the following:

Please do not share information about me with companies outside the
GE Family, other than with Provider and their affiliates for use in con-
nection with the CareCredit Credit Card program and as otherwise per-
mitted by law. And please do not share Consumer Report Information
about me with companies within the GE Family.

Please understand that, even if you select this choice, we also will continue
to share information with joint marketing partners and service providers as
described in this policy, and as otherwise permitted by law.

Imporiant Notes About Your Choice

* If you have a joint account, a request by one party will apply to all parties
on the account. )

e We will process ){our request promptly. However, it may take us several
weeks 10 ensure that all records are updated with your preference. Inthe
interim, you may continue to be included in programs as described above.

* Please note that after your request is processed, you may still be con-
tactted by our affiliates and/or other companies based on their own infor-
mation.

* We will continue to provide you with billing inserts and mail notices of
special offers and new benefits.

Our Security Procedures - The security of customer information is very im-
portant to us and we take a number of ‘steps to safeguard it. We maintain
physical, electranic, and procedural safeguards that comply with federal stan-
dards to guard nonpublic personal information about you. We limit access to
personal and Account information to those employees and agents who assist
us in providing products and services to you. Employees who fail to follow our
established standards are subject to disCipiinary action. We also require third
Bames to whom we disclose nonpublic personal information to adhere to this
rivacy Policy and to establish information security procedures.

Your Access to Information - We provide you access to information about
your Account in several ways. For example, we send you monthly billing state-
ments outlining your transactions, finance charges, and other Account infor-
mation. You may also call the customer service telephone number if you have
additional questions about your Account. For instructions on how to dispute
billing information or information we have reported to a credit bureau, please
see your credit card agreement or the reverse of your billing statement.

How This Policy Applies to You - The examples contained in this Privacy
Policy are ifiustrations only, and are not intended to be all-inclusive. If you de-
cide fo close your Account or become an inactive customer, or if we close or
suspend your Account, we will continue to adhere to the privacy policies and

ractices described in this natice to the extent we retain information about you.

'e may amend this Privacy Policy at any time, and we will inform you of changes
as required by law. You may have other privacy Rrotecnons under state laws
and we wil complFY with agplllcable state laws when we disclose_information
ahout you. This Privacy Policy applies only to consumer CareCredit Credit
Card Accounts of GE Card Services and does not apply to any other accounts
you may have with us, and replaces our previous disclosures to you about our
information practices.



RECEIVE UP TO $5,000
CHARGEGARD CREDIT PROTECTION

v/ Pays your minimum monthly payment—If you lose
¥our Job, become disabled, or must take unpaid
ime off from work due to iliness in the family,
children, or adoption.

Pays your account balance — If you or your co-
cardmember or spouse dies.

<

Pay for ChargeGard only when you have a balance.

v/ Prices to fit your budget. When you do have a
balance, a low monthly premijum wilt be conveniently
charged to your account. (See cost of insurance to
the right.)

v/ Payment will be made directly to your account up to
the maximum of $5,000.

v Protect your account with no risk. If you're not
:;ompletely satisfied, cancel with no further obliga-
ion.

ENROLL TODAY ON THIS APPLICATION
Protect Your New Account Immediately!

The credit insurance product is not a deposit or other obligation of, or
guaranteed by, GE Capital Gonsumer Card Co. or any of its affiliates @ank),
and is not insured tl)y the Federal Deposit Insurance Corporation, by any
other ageency ofthe U.S. or by the Bank, We may not condition the issuance
of credit upon W your purchase of any insurance from the Bank, or &l‘)) your
agreement not to purchase, or  a prohibition on you from purc! asm?,
insurance from any party other than the Bank. Your decision on whether {o
Eurchase credit insurance will not affect the credit terms in any way. The
ank may receive a financial benefit if you purchase credit insurance.

SUMMARY OF INSURANCE COVERAGES

IMPORTANT INFORMATION ON CHARGEGARD LIMITATIONS, EXCLU-
SIONS, COSTS: Upon acceptance of |your enrollment, you will receive your cer-
tificates and/or policies indicating your effective date. Eligibility, restrictions and
exclysions varP/ bkl pove{\rage and’state. Read your certiticatés and/or policies
carefully for fulf details. If you have other insurance that covers the same risks as
described, you may not need or want to purchase this insurange. You are free to
cancel anyfime. Premium rates are subject to change. Rates disclosed are accu-
rate as of the pr|nt|nrgr;I date ot this disclosure. The underwriters reterenced below
reserve the ,n%ht to modify the terms and conditions of the insurance certificates
and/or policies upon written notice and subject to state regulations.

g,%V\I,EVF\?IAGE NOT AVAILABLE TO RESIDENTS OF AL, MN, MS, OH, PR, VI

LIFE COVERAGE: If you or your co-cardholder die (co-cardholder must be spouse
r business partner in GA,’ MD, NM & TX: if no co-cardholder, then spouse),
hargegard will pay to the reditor the outstandin accognt balance as of the

date 0f djeath ug tg he master policy maximum of $5,000. nlessnn%e Life cover-

Az auiace o exluded oxceol 1 M, ME & 0. (e couerage f

replaced with Accidental Death coverage at age 65 in 2 66in AK, DE, |A,

IL,p , KY, LA, ND, NE, VT&a\NY;,ZO in%,Z,N\?_& SK. In CA, we won't pay a claim
n an advance if you commit suicide within six months of that advance. In SD,

/ c&?gnﬁkDeath coverage is provided at age 66. Life coverage is not available

in .

DISABILITY/UNEMPLOYMENT COVERAGE (applies only to you, the pri-
mary cardholder): i you become totally disabled or involuntarily unemployed
Chargegard will pay to the Creditor your scheduled minimum monthly a%meni
due on your account as of the date of loss, until your balance is paid off, you
return to work, or you reach the master policy maximum of $5,000, whichever
occurs first.” You are eligible for these coverages if employed 30 hours or more a
week or as otherwise réquired bg state law, in a non-sgasonal 8ccu'&atlon lgsea-
PR RS LR S A bt et A
.G, , : 10 unemploymer K,
MG WIE M1 MOCKAT NG g Rt N P, S0 0P S RTPSYment e
?fter 30 consecutive days of unémployment or d,lsablhf¥ and are retroactive to fne
first day of loss. Unempioyment benefits are limited to 12 months in PA. Dis bl]lg'
i1 not available in MA. Disability benefits not payable for normal pregnancy/chilg-
ith in CA & FL; flight in non-scheduled aircraft in NC & PA; military service in
NG; [Rre%ancxln , PA& VA, % If employment in FL; self inflicted injury in CA,
FL, NC.NY, PA & VA; suicide in CT; sickness from intoxication in NC: war in NC.
Unemployment exclides wiliful o ¢riminal misconduct in CT, FL, MA, NY & TX;
disability in CT, FL, MA, NY, TX & WI; voluntary forfeiture of salary, wages or
employment income in CT, FL, MA, NY & TX: incarceration in ME; labor disputes
n AR & IC; lockouts in IL'& NY: strikes in AR, 1L & NY: notification of r{)endln,
unemployment in CT, FL, MA & TX; lelre%wancy in ME; voluntary resignation i
NY: self employment'in CT, FL, MA, ME & TX: severance pay in ME: voluntary

discharge from military in NY; illegal walkout in NY.

LEAVE OF ABSENCE: (applies only to you, the prima cardholder):Chargeg%d
will pay to the Creditor your scheduled minimum monthly payment based on the
outstanding balfnce as of the date of loss, for up 1o six months, it you take a
temFora - employer approved urr“),ald leave of absence from work due to: ac&l-
dent or illness of an immediate family member; child mh/adoPtmn(except in NJ);
recall to active military service; or residing in a federally-declared disaster area.
Benefits begin after 30 consecutive days of leave of abSence and are paid refro-
active to the first day of leave. You are eligible for this coverage if erréploy od full-
time by someone otner than yourself, in a non-seasonal occupation, Benefit pzlaeg
ments do not apply to leave during the first 90 days of coveraqu (except in

ﬁrllg NJ .’ [l:ﬁ;:’lvg F(t),f 88’5%%3 (iy_\r{erage is not available in AK, 1D, IN, LA, MO, NC,
GENERAL PROVISIONS: Maximum _enroliment age is 65, except; 64 in AR,
A, Dg, HI, KS, MD, MT, NJ, RI, SD, TN, UT, WA & WI; 69 in AZ, CO, NC, NH,
frcos il o iy A8 LA RS TR USRS
rage in ) 1 N, 8L
W €6 1 C1. 1D, MA, ME Ny, OR & PA; 70 VA 71 In FL & GA: 72 in NM.
0

The monthly g,remium chargedto ly ur credit card account will be ,76%Ber $100 of
Qur gutstan lng balanc?, xcept: 47¢ in AK: 70.6¢ in CA; 55¢ in CO; 64.1¢ in
T GS&m FL; 73.5¢ in HI 73.6¢ in IA; 60¢ in ID; 75.9¢ in IL; 80¢ in IN; 60¢ in [A;

49¢ in MA; 42 1¢ in MD; 70.8¢ in ME; 79.7¢ in MI;G% in MO; 64.6¢ in NC: 75.2¢

"

=

in ND; 60 |nNg;62.9 in.NH; 73¢ in NJ; 60¢_in NM; 82.2¢ in NV; 26.5¢ in NY;
59.5¢ in gR;, 61¢ in PA(?66.3¢ in ¢C; 38.6¢ in¢TX,'7 ?nU 229.1¢ in \?A; 44,64
in VT; 70.9¢ in W, The cost of credit insurance will be financed at the rate speci-
fied in your credit card agreement.

overage is underwritten gy American Bankers Life Assurance Gom, anY of Florida
ABLAC) and Amenican Bankers Insurance Company of Florida {(ABIC), 11222

uail Roost Drive, Miami, FL 33157-6586. In NY, life"and disabili 8overage is
provided by First Fortis Life Insxrancg omRan , Syracuse, NY, In CA, life"and
disability coverage )Lzr,owded by ABLAC and ABIC provides remammg cover 3ges
descniged above. TX life and disability certificate number is AC3118CB-0592 (353
H.A.); TX unemployment certificate’ number is AD9139CQ-0499. Coverage for
Ilf%and dlsgbmty IS Oprovnded gnder form numbers AC2236PL, AE2379PL- %99,
AC2807PQ, BA2051PL, AB8633PQ-285, AB9328PQ-485, AC2810PQ &
BA2016PD-0795. Douglas Myrick is the writing agent for the states of FL & ND.

If ¥ou cancel within 30 da)fs of receivin? our certificates and/or goli(};ies, we will
ae {Jnd your premium. Insufance and cost disclosures are accurate as of the printing
ate.

AR, LA, ME, TN & VA residents: Any person who knowingly and with intent to
defraud any msuran?e company or other person fites an application for insur-
ance or statement of claim containing any materially false information or con-
ceals, for the purpose of misleading, information conceming any fact material
therefo, commits a fraudulent insurance act, which is a crime and may subject
such person to criminal and substantial civil penalties. (VA residents, this notice is
not applicable to life and health |nsurance5‘

DC residents: It is a crime to provide false or misleading information to an in-
surer for the purpose of defrauding the insurer or ,anYJ olther person. Penalties
include imprisonment and/or fines, In addition, an insurer may deny insurance
beanIlS t|f false information materially related to a claim was provided by the
applicant.

FL residents: Any person who knowinrqléy and with intent to injure, defraud or
deceive any insurer files a statement of ¢laim or an anlucatlon containing any

false, incomplete, or misleading information is guilty of a felony of the third de-
gree.

NJ residents: Any person who includes false or misleadin? information on an
application for insurance policy is subject to criminal and civil penalties.

DISABILITY CLAIM PROCEDURE: |f you have purchased credit disability in-
surance through,us and you become disabled call us nght away at the nupber
listed on your billing statement. We will tell you where we get claim forms. Send
in the completed form to the address indicated on the formi as soon as possible.
if your disability insurance covers all your missed payment(s), WE CAN NOT
THOU STt podanee el e e e B RpoR.
SESS ANY COLLATERAL UNITL THREE CALENDAR MONTHS after your first
missed payment is due or until the insurance comgiany pays or rejects gour claim
whichever comes first, We can, however, tr}/ to collect, foreclose, or répossess if
you have money due and owing us or are otherwise in default when your disabil-
ity claim is made or if a senior mortgage or lien holder is foreclosing:

If the insurance company pays the claim within the three calendar months, we
must accept the moneY as though gou paid on time. If the insurance company
rejects the claim within the three aléndar months, you will have 35 days from the
date that the rejection is sent to pa¥] past due pazments lus late charges. You
can contact us, and we will tell you how much you owe. After that time, we can
take action to collect or foreclose or repossess any collateral you may have given.

If the insurance accepts r¥our claim but requires that you send in additional forms
to remain eligible for continued payments, you shoutd send in these completed
additional forms no later than required. f you do not send in these forms on time,
the Insurance company may stop pagmg, and we will them be able to take action
to collect or foreclose or repossess any collateral you may have gnv(gzg/1 5102



