
Value Card Alliance (VCA) and the undersigned applicant hereby agree as follows:

Sales Agreement: Member agrees to sell to other members for 100% VCA Credit (defined as receivable due 
in goods and/or services) in an amount not less than that purchased from other members for 100% VCA 
credit at the prevailing and/or advertised prices. For all unit sales over $2,500 selling percentages of cash and 
VCA Credit become negotiable between Buyer and Seller.

Sales Limits: Sales limit is the amount of VCA sales the member will accept in excess of VCA purchases. 
Member can go on Standby (temporarily decline further VCA Sales) if VCA is previously notified, and if 
VCA sales exceed VCA purchase by more than $2,500.

One Time Membership Fee:  $495.00          Service Fees: (a) Member agrees to pay monthly a 5% cash fee,  
plus a 2.5% VCA on gross sales and purchases transactions made by/from other VCA members within 10 
days after billing. (b) Purchase plus member (purchases exceed sales): member agrees to pay an additional 
fee of 1% in VCA credit per month on the authorized amount that purchases exceed sales. If the authorized 
limit is exceeded, member agrees to pay the 1% plus an additional 2% in VCA credit. When purchases 
exceed sales, member agrees at option of VCA to pay cash or have the account listed billed for the amount of 
excess within a 12 month period as outlined in the Membership Agreement and Transaction Rules. 		
								        Applicant’s Initials _____________

Business Name  ___________________________________________ 	 Telephone  ___________________ 
DBA (if applicable) _________________________________  Cell _____________  Fax   ______________

n    Individual     	 n    Partnership     	 n    Corporation      	 n    LLC     

Street Address  ___________________________   City  ___________________  State  _____  Zip  ______ 
Website  ________________________________   Email   _______________________________________ 
Mailing Address __________________________   City  ___________________  State  ____   Zip _______ 
Federal Tax Id/SS#  _______________________    Additional Signer   _____________________________ 
Company description   ___________________________________________________________________ 
Number of Employees  ___________________________________________________________________

Credit Line requested  $__________  Retail inventory value  $_________  Date business began __________ 
Annual Gross Sales $   ________________  Business bank  ______________________________________ 
Street Address  ___________________________   City  ___________________  State  ____   Zip _______ 
Reason For Credit Line  _______________________________   Use of Credit Line must be offset by VCA sales

Principal’s Name  _________________________  Position with Company __________________________ 
Home Address   __________________________   City  ___________________  State  ____   Zip _______ 
Home Phone  ___________________ User ID   ___________________  Password   __________________

Certification: This agreement becomes effective when approved by an officer of Value Card Alliance, at the 
VCA home office. If this application is accepted, the company and the individual signing for the company 
agree to assume joint and several responsibility for all purchases and fees as outlined in the Membership 
Agreement and Transaction Rules. Under the penalties of perjury, I certify that the information provided 
on this form is true, correct and complete. I certify that the tax identification number provided is correct, I 
am not subject to backup withholding due to failure to report interest and dividend income, and I am a U.S. 
person as defined in tax regulations.

Agreed to by ____________________________________ 	 Date  ___________________ 
Application Taken By _____________________________        Directory Code ___________ 
Referred by   ____________________________________        Broker Code _____________ 
Local Area Approval   _____________________________        Date  ___________________

Corporate Office Approval	  ________________________        Date  ___________________ 
Credit Line Approved   $  __________________________        Account #   ______________
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Company Name  ___________________________________  Company Representative  ___________________________

Value Card Alliance Account Number  __________________

Choose one option	 n    Checking Account (attach voided check)	 n    Credit Card 

n        	 n      	  n    	  n   	

Account #  ___________________  Expiration Date  _________________________

Card Holder Name  _______________________  Credit Card Billing City/State/Zip  _____________________________	
	

I hereby authorize VCA to debit my bank account the amount of any balance due on my VC account.

Authorized Signature  ________________________	  Date  ________________	

Payments will be processed on the 5th of each month.  If payment date falls on a weekend or holiday, payment will be 
processed the next business day.

Authorization will remain in effect until canceled in writing to VCA. I agree to update my account information at least five 
business days before the due date (for example; new credit card number, expiration or bank account information) to allow 
time for correction. I understand that a returned check or declined/expired credit card will incur a $25 fee. Invalid Preferred 
Member Status information could also result in a late fee as described in VCA Member Agreement.

Auto Pay Application 


