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NavGate Technologies® – Special GCUSA Promotional Offer
COOL Distribution System™ (CDS™) Single-License Application
1. Please enter your name and contact information, as you would like it to appear on your co-branded member-access COOL™ website:

Name:  
Business Name: 
Business Address Line 1: 
Business Address Line 2: 
City:






State:


Zip Code: 
Phone Number:





Fax Number: 
Business Website URL: 




E-mail Address: 
2. So that we can send you your CDS™ and CareOptions OnLine™ Promotional Materials, please enter your shipping information:

Recipient’s Name:
Address (if different than above):
City: 






State: 


Zip Code:
Recipient’s Phone Number: 
3. COOL Distribution System™ and COOL™ Simple Co-Branded Member Access Site Cost: $0 NO CHARGE FOR GCUSA AGENTS AND BROKERS! 
(*This is a one-time set-up fee.  Any special site customization must be specifically quoted.*)
Please enter the total amount of your purchase for COOL Key Codes for distribution:
NavGate’s Special Pricing for GCUSA:  See Pricing Grid (minimum order is 1 lot of 50 COOL Key Codes)
COOL™ Key Code Pricing Grid
            Total # of Key Codes per Lot   Unit Price per Key Code   Total Cost per Lot
	50
	$3.00
	$150.00

	100
	$2.50
	$250.00

	300
	$2.33
	$699.00

	500
	$1.80
	$900.00

	1000
	$1.60
	$1600.00


(Note: Unit Price is for reference only- codes can only be purchased in lot sizes above)

Total Number of COOL™ Key Codes (circle one): 50 – 100 – 300 – 500 – 1000 = $________ Key Codes Cost 
(For larger quantities or to purchase multiple lots, please contact NavGate Technologies- see contact info below)
TOTAL PURCHASE COST $__________
4. Please tell us how you would like to pay: (Amex, Visa, MasterCard or Discover) 
Credit Card Type:   



Name on Credit Card:

Card Number: 





Expiration Date:
Or you may pay by Personal Check: Made payable to: “NavGate” 583 D’Onofrio Dr., 101 Madison, WI 53719
Or you may pay by Electronic Debit of your Checking Account:
Name on Account _____________________________________________________________________

Bank Name: 






Account Number: 

Bank routing (ABA) number: ____________________________________
Print name as it appears on Credit Card or Bank Account:

Billing Address (billing address MUST match the address on the form of payment you choose):

Address (address must match):

City: 






State: 


Zip Code:

Authorized Signature: ____________________________________________________ Date:______________
For questions or special quoting, please contact:

Juliett Dykstra

Operations & Communications Manager

800.833.2524

juliettd@navgate.com
www.NavGate.com
