CareCredit’
With CareCredit. ..

/ Start care immediately
w/ Pay over time with low monthly payments

J For yourself and your family, with no need to reapply

J Two Types of Promotional Plans:

* No Interest* Payment Plan (for purchases of $300 or more)
* Low Interest Extended Pay Plan (for more time to pay)
(See Initial Disclosure Statement for more details)

“If you are approved as a CareCredit cardholder, you will pay ne Finance Charges on the balance for promotional
healthcare purchases if you pay at least the minimum monthly payment due on the promotional batance (and any other
balance not exempt from monthly payments) each month when due and you pay the entire promotional amount by the
promational due date. If you do not make these payments when due, Finance Charges will be assessed on the
promotional amount from the transaction date. As of February 1, 2007, the variable APR for purchases and cash
advances is 22.98% and the variable delinquency APR is 28.99%. There is a $1.50 Minimum Finance Charge. Mot
avallable in all offices. Please ask for availability. Subject to credit approval by GE Money Bank.

Step 1 Please follow these guidelines when completing your application:

d )

J Please have available, two forms of 1D that can be verified: one primary ID and one
secondary ID or two primary IDs. If using a co-applicant, the co-applicant must be present
and also provide two forms of ID. Acceptable primary ID are State issued driver's license (preferred),
government issued 1D, State issued 1D, Passport, Military 1D or Government issued Green/Resident Alien card.
Acceptable secondary 1D are Visa, MasterCard, American Express, Discover, department store or an oil
company credit card with an expiration date.

Please include all forms of income from all full and part-time jobs, bonuses,
commissions, and investments. Youneed only include child support, alimony, or separate maintenance
incoeme if you wish this income to be considered in your application.

You must be at least 18 years of age to apply.

J

Step 2 Please complete the rest of the application on the reverse side ==jp»
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ACCOUNT SECURITY PROGRAM
Summary of Terms

The Account Security Program (*Program”) is optional. Whether or not
you purchase the Program will not affect your application for credit or the
terms of any existing credit agreement you have with GE Money Bank
("Bank’).

Upon acceptance of your enroliment in the Program, you will receive the
complete Program Agreement. Please read the Program Agreement care-
fully since it provides a complete explanation of the Program. The follow-
ing is only a summary of the Program, including a summary of the eligibil-
ity requirements, conditions and exclusions that could prevent you from
receiving benefits under the Program.

Debt Cancellation is provided under the terms of the Program for the fol-
lowing events (‘Covered Events”): Involuntary Unemployment, Leave of
Absence, Disability, Hospitalization, Nursing Home Care, or Loss of Life
with respect to the primary cardholder (the person whose name is listed
first on the billing statement).

COST: The monthly fee for the Program is $1.50 per $100 of the average
daily balance of your Account as provided in the Program Agreement.
The fee is subject to change upon notice to you as required by law.

PROTECTIONS FOR YOU: The outstanding balance on your Account,
as of the date of the Covered Event, up to $10,000, is cancelled under the
terms of the Program Agreement for the following Covered Events:

INVOLUNTARY UNEMPLOYMENT: You must be involuntarily un-
employed for at least 90 consecutive days. Unemployment for which
you had notice within 90 days prior to enroliment in the Program or
which begins within 60 days after enrollment in the Program is not
covered. You must have been employed full-time in a non-sea-
sonal occupation as of the date of involuntary unemployment, be
eligible for state unemployment benefits and register within 15 days
of the unemployment for work at a recognized employment agency.
Unemployment caused by the following reasons is also excluded:
(a) your voluntary forfeiture of employment, salary, wages or other
employment income; (b) your resignation; (c) your retirement; (d)
your involuntary termination of employment as the result of willful or
criminal misconduct; () scheduled termination of your employment
pursuant to an employment contract; (f) termination of seasonal
employment; (g) your imprisonment; or (h) a reduction in number of
hours worked that does not result in total elimination of employment
income.

LEAVE OF ABSENCE: You must be on an unpaid employer ap-
proved leave of absence for at least 90 consecutive days. A leave
of absence within 60 days after enroliment in the Program is not
covered. You must have been employed full-time in a non-sea-
sonal occupation as of the date the leave began.

DISABILITY: You must be disabled for at least 90 consecutive days.
Disability caused by the following reasons is excluded: (a) normal
pregnancy or childbirth; (b) an intentionally self-inflicted injury,
whether you are sane or insane; (c) flight in non-scheduled aircraft;
(d) war, declared or undeclared, including any act of war; or (e}
foreign travel or residence.

HOSPITALIZATION: You must be hospitalized while under con-
tinuous care by a physician for at least 14 consecutive days. Hospi-
talization caused by or resulting from the following reasons will not
be covered: {a) normal pregnancy or childbirth; or (b) an intention-
ally self-inflicted injury, whether you are sane or insane.

—————

NURSING HOME CARE: You must be confined to a licensed
nursing home while under cantinuous care by a physician for at
least 14 consecutive days.

LOSS OF LIFE: You lose your life.

ENDING YOUR PROTECTION: You may terminate your enroliment in
the Program at any time. If you choose to terminate within 60 days of
enroliment, Bank will credit to your Account any Program fee you have
been charged. Bank may terminate your enroliment in the Program by
providing written notice to you. Your enroliment in the Program will terminate
automatically if you fail to make any required minimum payment on your
Account in any two consecutive billing periods.

HOW TO CLAIM BENEFITS: You may obtain a form to request debt
cancellation by calling toll free at 1-866-846-6991 or by writing fo Account
Security, P.O. Box 39, Roswell, GA 30077-0039. You must also provide
documents described in the Program Agreement for a particular Covered
Event. In addition, you agree to provide any additional information or
documents reasonably requested by Bank in connection with our review
of your request for debt cancellation.

ADDITIONAL IMPORTANT DISCLOSURES:

+  Bank reserves the right to modify the Program at any time and
will provide you notice as required by law.

+  Cancelled debt under the Program may be taxable as income if
provided by law. Please consult your tax advisor for guidance.

*  You must continue to make any required minimum payments
on your Account after a Covered Event until the outstanding
balance on your Account is paid off. A Covered Event (other
than death) must occur continuously for the specified period of
time before debt cancellation can be requested.

*  You may continue to use your Account after a Covered Event,
subject to the terms of your Account Agreement. However, the
amount of debt cancelled under the Program does not include
purchases on your Account after the Covered Event (unless
those purchases are covered due to a subsequent Covered
Event while you continue to have the Program).

+  Any arbitration provisions that may apply with respect to your
Account Agreement shall also apply with respect to the
Program.

+  The Program is not insurance.

+  The Program is not available for residents of Alabama and
Mississippi.




Important Information for Approved Cardholders

If you are approved for CareCredit®, please note your 16-digit account number and credit limit. |
Account Number:

Credit Limit: $ Date:
_ (E"
5 :'-! o

-

Your CareCredit Card: Should arrive within 14 days. You can use your account
before your card arrives with your account number and your ID.

GE Cardholder Inquiry Center
(866) 893-7864

The GE Cardholder Inquiry Center can answer questions regarding your CareCredit account. Please call the GE
Cardholder Inquiry Center for all inquiries.

Important Financing Information

If you have a No Interest Payment Plan:

= Minimum monthly payments are required to keep your account current. Your statement shows
the minimum monthly payment amount. You can pay more than the minimum payment each month
in order to repay the promotional purchase balance by its due date.

= The Deferred Finance Charge in the Promotional Purchase Summary of your monthly
statement is the amount of deferred interest charges accumulated to date. You will not pay
these finance charges if the entire promotional purchase balance is paid by its due date.

=  To avoid paying finance charges/interest, the entire promotional purchase balance must be
paid in full by its due date. See Promotional Purchase Summary for more details.

*  Fortwo or more Promotional Purchases, payments will be applied to the first EXPIRING
Promotional Purchase.

If you have a Extended Payment Plan:

You must make the minimum monthly payment indicated on the statement,
= You may pay more than the required monthly payment.

Optional Account Security could cancel your account balance (up to $10,000) in the event the primary cardholder:
» Becomes unemployed, disabled or takes a qualified employer approved leave of absence
» Is Hospitalized or enters a nursing home
= Passes away

Account Security is $1.50 per $100 of your average daily balance each month. Please see page 8 of the CareCredit application
for the Account Security Program Summary of Terms for details.

% Your signature here indicates optional enrollment in the Account Security Program. You may cancel atany
time by calling the Customer Care Center at 1-866-846-6991.
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PRIVACY POLICY

This Privacy Policy describes our information collection and sharing praclices.
Please read it carefully and retain with your records for this Account. This Policy
applies only to current and former customers and applicants in their relationships
with us relating to this consumer credit Account of GE Money Bank ("GEMB,"
‘we", “us” or “our”). In this policy, the term “Provider” refers to both CareCredit
LLC and each participating professional that accepts the CareCredit card.

Information We Collect — We collect personally identifiable information about
you (such as your address, phone number, social security number, mother's
maiden name and fransaction information about items purchased, payments and
payment method), for identification, account management, servicing and marketing
purposes. We obtain information about you directly from you (such as on application
forms), through your use of our products and services, and in some cases, from
third parties (such as credit bureaus and demographic firms), Occasionally, we
may also collect information about you online using “cookies” (small pieces of data
stored by your Intemet browser on your computer) or other technology that may be
used to remember passwords for you, to frack your website usage with us, and
to provide you with customized content, among other things.

Information We Share with Others — We may use and share all of the
information we collect, subject to applicable law, with the following (these examples
are nof intended to be alnclusive):

+ Provider and its affiliates and program sponsors (as applicable), for use
in connection with this CareCredit consumer credit program and as otherwise
permitted by law. They may use this information to update their records, to
provide you with notices of special promotions and other tailored offerings, to
answer questions about this Account and perform other CareCredit program
functions or for other purposes permitted by law. They may use their affiliates,
licensees, sponsors or third-party service providers (such as modeling and
database companies) 1o assist them in any of these activifies.

Service Providers and program sponsors (including our affiliates), to assist
us in servicing Accounts, like preparing billing statements and promotional mate-
rials, and responding to customer inquiries. We also may use marketing firms,
such as modeling companies, to assist us in our own markefing efforts,

Financial Institutions with whom we jointly offer financial products,
such as loan products or credit insurance. If your biling address is in Vermont,
this information will be limited to your name and contact information, and
transaction and experience information on this Account.

GEMB's affiliates, who are other companies in the General Electric
Company corporate family ("GEMB Affiliates”) for servicing or marketing
purposes, subject to your right to opt out of sharing of credit efigibility information,
such as certain information from credit bureaus and your application, as
provided in the It's Your Choice section below. Subject to your right to opt out,
GEMB Affiliates also may use information from us conceming your credit
eligibility, and your transactions and experience with us, to send you market-
ing solicitations about products and services.

Third Parties, who are interested in offering special products or
services to you, subject to your right to opt out as provided in the If's Your
Choice section below. For example, we disclose information, either directly or
through Provider, its affiliates and program sponsors, (as applicable) to financial
services providers offering products such as insurance, mortgages or loans,
and non-financial companies offering consumer products and services. We
may disclose name, address and telephone numbers, as well as Account
purchase and performance history.

Others: We report Account information, such as credit limit, balances and
payment information, to credit bureaus. In addition, we may buy and sell assets,
lines of business and/or Accounts. When this occurs, customer information
generally is disclosed fo bidders and is one of the transferred business assets.
We also disclose information about you to third parties in certain other circum-
stances, as permitted by law.

It's Your Choice - You have the right to opt out of our sharing of informa-
tion with certain third parties, as described below. To opt out please call
us toll-free at 1-877-905-2097, or write to us at P.O. Box 981439, El Paso, TX
79998-1439. If you have previously informed us of your preference, you do
not need to do so again.

If you opt out, you will be directing us as follows:

Do not share information about me with companies other than with
GEMB Affiliates, and with Provider and its affiliates and program
sponsors (as applicable) for use in connection with this credit pro-
gram and as otherwise permitted by law. Do not share with GEMB
Affiliates information used to determine my eligibility for credit. Do
not allow GEMB Affiliates to solicit me for products and services based
on transaction, experience or credit eligibility information they receive
from GEMB.

Important Notes About Your Choice

+ Please understand that, even if you opt out as described above, we wil
continue fo share information with the Provider and its affiliates and program
sponsors (as applicable) associated with this Account, joint marketing partners
and service providers as described in this policy, and as otherwise permitted
by law. And we will continue to share information that identifies you, and about
your transactions and experiences with us, with GEMB Affiliates.

+ |If you have a joint account, a request by one party will apply fo all parties on
the Account.

+ We will process your request promptly. However, it may take us several
weeks to ensure that all records are updated with your preference. In the
interim, you may continue to be included in programs as described above.
Also, after your request is processed, you may still be contacted by GEMB
Affiliates and/or other companies based on their own information.

« Even if you opt out, we will continue to provide you with billing inserts and mail
notices of special offers and new benefits.

+ Vermont Residents: If (and while) your billing address is in Vermont, we will
freat your Account as if you had exercised the opt-out choice described
above and you do not need to contact us in order to opt out. If you move away
from Veermont and you wish to restrict us from sharing information about you as
provided in this Policy, you must then contact us to exercise the opl-out choice
described above.

Our Security Procedures — We maintain physical, electronic, and procedural
safequards that comply with federal standards to guard nonpublic persanal informa-
tion about you. We limit access to personal and Account information to those
employees and agents who assist us in providing products and services to you.
We also require third parties to whom we disclose nonpublic personal information
to adhere fo this Privacy Policy and to establish information security procedures.

Your Access to Information — We provide you access to information about your
Account by sending you monthly billing statements outlining your transactions,
finance charges, and ofher Account information, and by providing customer ser-
vice representatives to answer your questions.

How This Policy Applies to You — The examples contained in this Privacy
Palicy are fllustrations only, and are not intended to be alHinclusive. If you decide to
close your Account, or become an inactive customer, or if we close or suspend
your Account, we will continue to adhere fo the privacy policies and practices
described in this notice to the extent we retain information about you. We may
amend this Privacy Policy at any time, and we will inform you of changes as
required by law. You may have ather privacy protections under state laws and
we will comply with applicable state laws when we disclose information about
you. This Privacy Palicy applies only to this consumer credit Account with GE
Money Bank and does not apply to any other accounts you may have with us,
and replaces our previous disclosures to you about our information practices.




