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American Express
Providing more customers, insight, and solutions
to help your business do more...

®

CONGRATULATIONS! YOU JUST MADE A SMART BUSINESS DECISION ...

Because you know that American Express® Card acceptance can help you:

ATTRACT NEW, LOYAL CUSTOMERS!

* 77% of Cardmembers who used the American Express Card in the past three months say that American
Express is their card of choice.!

e Cardmembers spend, on average, over 4% times more per American Express Card than bankcard
cardholders spend per bankcard card.2

* 53% of Membership Rewards Enrollees who used the Card in the past month say that they are more
likely to use American Express because of Membership Rewards enrollment.?

* For the fifth consecutive year, American Express continues to be the company most frequently named
as being most responsive to the needs of U.S. small business owners.4

* 16 % of Cardmembers who used the American Express Card in the past month carry only an American
Express Card and no other bankcards.>

* If you don’t welcome American Express, they may take their business elsewhere.

IMPROVE PROFITS! By attracting high spending American Express Cardmembers. With a higher
average ticket in many industries, American Express can help bring you more profitable business.

OFFER A CHOICE! Competition is tough. By offering your customers the option of choosing which
payment method they prefer, you show your customers that you care about them. And that’s an important
statement to make in today’s competitive business environment.

From American Express:

* American Express is there for you every step of the way! Within 72 hours of signing, you will receive
a phone call to verify your information. Next, you will receive a Welcome Letter which will contain
the Terms and Conditions for American Express® Card Acceptance, your merchant account number,
confirmation of your rate and payment information.

* Next, you will receive a Welcome Package, which includes a Quick Reference Guide for New Merchants
containing valuable information on processing charges and accepting the Card. In the Welcome
Package you will also find decals to place on your storefront, allowing you to attract Cardmembers
who look for the logo that says you welcome the Card—and remain loyal to businesses that accept it.

From your Bankcard Service Provider:

* The time frame in which you receive your terminal will vary depending upon your bankcard
service provider and your processor. It typically ranges from one to three weeks. Ask your sales
representative for the specific time frame.

* If you already have a terminal, your bankcard service provider will ensure that it’s ready to process
American Express® Card charges. Ask your sales representative for the specific time frame.

* If you have any questions regarding your terminal you should contact your bankcard service
provider.

If you have any questions, please don’t hesitate to call us at 1-800-528-5200. Or visit our
merchant services website at www.americanexpress.com/merchantservices. Get FREE
online access to your American Express payment information, customer disputes and
custom target marketing reports. Manage the details of your merchant account 24 by 7.

(Please note: The contents of this page are not part of the Terms and Conditions for American Express® Card Acceptance)
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2Nilson Report #689, (4/99) 5SAB Research 12/99
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Signer Information

Name: Title:

Social Security Number:

Home Address:
City: State: Zip:
Have You Previously Had An American Express Merchant Account #: |:| Yes |:| No

If Yes, Merchant #:

By signing below, | represent that the information | have provided on the Application is complete and accurate and |
authorize American Express Travel Related Services Company, Inc. ("American Express") to verify the information on
this Application and to receive and exchange information about me, including, requesting reports from consumer
reporting agencies. If | ask American Express whether or not a consumer report was requested, American Express
will tell me, and if American Express received a report, American Express will give me the name and address of the
agency that furnished it. | understand that upon American Express’ approval of the business entity indicated above
to accept the American Express Card, the Terms and Conditions for American Express®Card Acceptance ("Terms and
Conditions") will be sent to such business entity along with a Welcome Letter. By accepting the American Express
Card for the purchase of goods and/or services, you agree to be bound by the Terms and Conditions.

Please Sign Here X Date:

MARGINALS
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Mail: American Express, Attn: ES Maintenance Utility
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