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ELVIE PURCHASE-LETTER OF AGREEMENT  
 
 
 
This form constitutes an agreement between, Current Medical Technologies, Inc. (hereinafter CMT) and the Purchaser 
named below regarding the purchase of the Elvie Kegel Trainer. The terms and conditions as set out herein are not 
subject to any other written and/or verbal condition, qualification or agreement. 
Terms: 

1) I understand that once this Letter of Agreement has been signed and submitted back to CMT, I am committing 

to a three (3) month payment plan for the purchase of the Elvie Kegel Trainer. 

2) I understand that once this Letter of Agreement has been signed and submitted back to CMT, I am 

acknowledging that my credit card information provided below, will be automatically charged three (3) equal 

payments of $70.00. 1st payment will be charged to the credit card that is provided below on the day that the 

Elvie Kegel Trainer is shipped out, 2nd payment will be automatically charged to the credit card provided 30 days 

after shipment date, and 3rd/last payment will be automatically charged to the credit card provided 60 days after 

shipment.  

3) I understand that once this Letter of Agreement has been signed and submitted back to CMT, I am 

acknowledging that due to the personal nature of this product, it cannot be returned for payment 

reimbursement. In the case that the Purchaser receives a defective Elvie Kegel Trainer, a replacement Elvie Kegel 

Trainer will be provided to the Purchaser only after product has been confirmed defective from manufacturer. 

The Purchaser will be responsible for the return shipping costs. In the event that the Elvie Kegel Trainer is 

deemed defective by manufacturer, CMT will reimburse Purchaser for accrued shipping costs. 

4) In the event that the Purchaser credit card provided below declines payment for any reason, I understand, 

acknowledge and agree to immediately contact CMT to provide another valid credit card to bring my account 

up-to-date for current and future charges that are due.  

Purchaser Credit Card Information: 
1) Name as it appears on credit card: ____________________________________________ 

2) Billing Address that corresponds to credit card: __________________________________ 

                                                                                     __________________________________ 

                                                                                     __________________________________ 

3) Credit Card Number: _______________________________________________________ 

4) Credit Card Expiration Date: _________________________________________________ 

5) Purchaser Phone # and Email Address: _________________________________________ 

*My signature below indicates my acceptance of this Contract and Permission to charge my credit card for the specified time and 

amounts mentioned above*  

 
Purchaser Signature: ______________________________________________________________ 
Date of Purchaser Signature: ________________________________________________________ 
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