
 

 

All clinic subscriptions include a 
webpage featuring your clinic and 
inclusion in a provider directory referral 
system on www.ViiBR.net 

 

THREE REASONS TO SUBSCRIBE TO ViiBR™: 
1.    $300 is easily spent on a continuing education seminar. Participation in ViiBR™ is less than $300. There will be plenty 

to learn through use of ViiBR™.  This is take-home knowledge… Practical stuff, that you can use right away in your 
clinic. 

2.    New subscribers will receive an initial inventory of 5 ViiBR-Home™ subscriptions (a $125 value), give them away to key 
patient’s to try at home, or resell them and recover your initial subscription fee, or maybe even generate a profit. 

3.    You’ve got three months to try it out, if you are not satisfied for any reason, let us know prior to the end of the third 
month and we’ll send you a full refund. 

  
Fill out the form below and fax it to (800) 410-1356. 

 
ICBO CONFERENCE SPECIAL: Expires April 30 2010 
* Now extended and available to everybody who is interested * 
You are eligible for an extended 15 month subscription for the price of one year.          
THAT’S 3 MONTHS FREE.  Moreover, if you are not satisfied or cannot use the service for 
any reason, you may cancel at any time during the first three months and receive a full 
refund of your subscription fees.    

 YEARLY:  PLEASE ENTER MY SUBSCRIPTION TO ViiBR™ FOR A ONE YEAR TERM WITH 3 ADDITIONAL 
MONTHS AT NO CHARGE.  $269.42 (a savings of 10% over monthly payments).  

 MONTHLY:  I PREFER MONTHLY PAYMENTS.  PLEASE PROVIDE ME WITH A ONE MONTH FREE TRIAL, 
AND THEN BEGIN CHARGING ME $24.95 PER MONTH FOR MY MONTHLY SUBSCRIPTION FEE.   

CLINIC / INSTITUTION NAME: ___________________________________________________________________________________ 

CONTACT NAME:        FIRST: ____________________ M.I. ____ LAST: _________________________________________________ 

ADDRESS: __________________________________________________________________________________________________ 

CITY: _________________________________ STATE: _____________ ZIP: ____________ COUNTRY: _______________________ 

PHONE: _______________________________ CELL: ___________________________ FAX: ________________________________ 

E-MAIL: ___________________________________________ WEBSITE: _________________________________________________ 

PREFERRED CLINIC/INSTITUTIONAL USERNAME: _________________________________________________________________ 

 

BILLING INFORMATION:   CIRCLE:   VISA  / MASTERCARD  / AMERICAN EXPRESS 

NAME ON CARD: ______________________________________________________________________________________________ 

BILLING ADDRESS (SAME AS ABOVE)  OR: ________________________________________________________________________ 

CITY: _________________________________ STATE: _____________ ZIP: ____________ COUNTRY: ________________________ 

CARD NUMBER:  ______________________________________________________________________________________________ 

EXPIRATION DATE: _______________________________________  CVC CODE: _________________________________________ 

Please bill my credit card for subscription fees to ViiBR™   Signed: __________________________________ DATE: _______________ 


