
 

Corporate Office: 
17330 West Ctr Rd #110 

Omaha, NE 68130 

 

402-935-7793 

 
Thank You for your support in our fight on Childhood Diabetes 

 

Order Address: 
PO Box 45733 

Omaha, NE. 68145 

 

402-935-7798 

 

This document constitutes an authorization of and a contract for XDM Media Group, LLC  to provide the services set forth above for the named client.  Upon execution of this contract the price and terms 

of this contract shall become final.  No cancellations or alterations of any terms or conditions of this contract will be accepted once the product has been staged for production.  There is a 50% 

cancellation fee on all orders prior to production staging.  This contract shall include and be governed by the terms and conditions set forth, and published on the corporate Web site, 

www.XDMMedia.com, which are incorporated herein by this reference.  You attest that you are authorized to bind your firm/company to the terms and conditions of this contract and those found in the 

terms and conditions set forth and published on the corporate Web site.  XDM Media Group, LLC assumes no liability under this Agreement beyond the limitations listed on the corporate Web site.  The 

above named company agrees to the terms and conditions of its credit card issuer.  The credit card receipt will read: XDM Media Group, LLC.  It is agreed that in the event this contract is referred for 
collection, XDM Media Group, LLC shall be entitled to, but are not limited to, all reasonable collection, handling, and carrying charges including Attorney’s fees.  Any and all disputes arising under this 

contract shall be adjudicated in the appropriate Court of the State of Nebraska applying Nebraska Law.  This constitutes the whole Agreement between the parties. 

WOC  0106-R9 

2001-2011 © All Rights Reserved 

XDM Media Group, LLC 

 

ITEM PRODUCT-SERVICE DESCRIPTION NOTE QTY UNIT BASE PRICE SUB TOTAL TOTAL 

        

        

        

        

        

        

        

TERMS    

 VISA    MASTERCARD   AMERICAN EXPRESS 
  ADJUSTMENTS  

 Prepay Check#     Sub total  
     Sales Tax  

Card #:  Exp:   
Grand Total  

     

Billing Address:  Zip Code:  SCC*   
 

* Security Code:  Last three (3) digits on the signature strip on the back of your credit card. 

Special Instructions: 

 

 

 

 

Your support for Our fight with Diabetes is personal, so we personally Thank You! 

Ordered By 

 

  Name:   

Street Address:  

City, Stata, Zip Code:  

Phone:  

eMail Address:   

Ship To: Same as Mailing Leave Blank 

Name:  

Company: 

Address: 

 

Voice:  

Fax:  

Ordered By:     

   Date 

  Referral Code:  


