
Class Training Signup Sheet

Please complete this form and fax it back to: 949-643-6738
Affordable Computer Systems (dba MedgateUSA) 15 years experience in teaching Medisoft software

==================================
Office Name: _________________________________ Today’s Date: ____________

Phone: ________________________ Fax: ______________________

Email: _____________________________

Selected Training Date: _______________ # of students: __________________

What version of the Medisoft are you currently using? _____________

What type of Medisoft are you currently using?  ______ Basic  _____Advanced _____Networking

Are you planning to upgrade your Medisoft software? ____ Yes ____No
(if yes, you will get a special price if purchased  at the seminar)

Would you like information about Electronic Health Record software?  ___ Yes   ____No

Credit Card #: __________________________________Exp: ___________

Name on Card: __________________________________

Address on card: _________________________________Zip: ___________

Signature: ________________________________Date: _______________

Amount to be charged on the card: _________________

Terms & Conditions:
All charges on the credit card will be agreed to pay according to card issuer agreement (merchant 
agreement).  All class fees and training fees are final.  All fees are non refundable.  You may substitute 
students for the seminar.  If you have purchased your Medisoft from ACS (dba: MedgateUSA), you may 
qualify for a FREE seminar class.  All software products are non refundable.

For more information, please call: 877-878-5668


