
Mindpack Studios Inc
Customer Signup/Consent Form

Business Information

I                                                                                                consent to the following terms:
Please print first and last name

The signer and the company listed above will collectively be referred to as “Client”.
1. I, the signer, am legally permitted to make purchasing decisions on the behalf of the company listed above.
2. Client agrees to the MINDPACK STUDIOS INC Terms of Service (“TOS”) located on the World Wide Web at the ad-
dress http://www.mindpackstudios.com/legal/tos.html.
3. Client understands that the TOS and its sub-sections can be updated as often as weekly, and that it is Client’s responsi-
bility to regularly check for updates to the TOS.
4. Client agrees to terminate any existing services with MINDPACK STUDIOS INC immediately if at any time Client does 
not agree with the TOS.
5. Client will not order or request any future products or services from MINDPACK STUDIOS INC if at any time Client 
does not agree with the TOS.
6. Client understands that specific payment options (including but not limited to credit card payments and payment plan 
options) may incur a processing fee as described on the World Wide Web address http://www.mindpackstudios.com/ser-
vices/pricing.html
7. Client understands that MINDPACK STUDIOS INC requires payment in full within 21 days of invoice.  If payment is not 
received within 21 days, Client’s account will become delinquent.  
8. MINDPACK STUDIOS INC terminates services with Client while they are in a state delinquency.
9. Client understands that delinquent accounts are subject to a late payment charge.  Late payment charges are the 
greater of $5 or 1.5% per month or as permitted by law, and are liquidated damages, not a penalty. 
10. Client understands that Client will be responsible for all legal fees including, but not limited to, reasonable attorney 
fees and court costs.

Signature: Date:

Billing Information
Company Name:

Attention:
Address Line 1:
Address Line 2:

City:
State:

Zip:
Phone:

Company Name:
Address Line 1:
Address Line 2:

City:
State:

Zip:
Phone:

Website URL: 

How did you 
hear about us?

Business Title:
Name:

Phone #1:
Phone #2:
Phone #3:

E-mail Address:

Additional Contact

Additional Contact

Primary Contact

Complete and fax this form to 219.226.3127 or scan and e-mail to forms@mindpackstudios.com.
For any signup questions please call 219.663.4749 or e-mail forms@mindpackstudios.com.

Business Title:
Name:

Phone #1:
Phone #2:
Phone #3:

E-mail Address:

Business Title:
Name:

Phone #1:
Phone #2:
Phone #3:

E-mail Address:
(optional)

(optional)


