
 
 
RespirNet Inspector Network 
Fax:  480-275-3237 
       RE:   RespirNet Web Locator Credit Card Terms 
Dear RespirNet Cadidate: 
 
Welcome to the RespirNet Associate Group!  As a member of the RespirNet you have met the qualifications required to be listed as a 
member of the RespirNet group of associates, these qualifications include but are not limited to obtaining and maintaining your 
certifications, agreeing to our code of ethics policy, and using an accredited laboratory for your analytical services.  You will be listed on 
the RespirNet locator site and your website will be linked to this search site. 
 
The RespirNet continually updates our locator service ensuring an active web presence.  This RespirNet agreement is a monthly 
agreement that can be cancelled by either party at anytime in writing.  Please note that as we continue to grow the RespirNet locator 
site, our goal will be to have American Indoor Air Quality Council Certified Individuals listed exclusively on the site.  Currently we are 
allowing highly qualified non-council certified individuals to participate, our hope is that over the next year you will complete your 
Council certification and join the ranks of certified individuals that hold an “Accredited Certification”.   
 
You will be charged an initial application and document fee of $40.  By signing this form you are authoring RespirNet to charge your 
credit or debit card on a reoccurring monthly basis in the amount of $19.95.  The monthly charge will continue until such time as you 
cancel your advertising agreement, or it is cancelled in writing by RespirNet.   
 
Please fill out the following information below to obtain Credit Card Terms with RespirNet in order to become a RespirNet Associate.  
Allow up to 5 business days for your listing and link to become active once we receive your completed paperwork.  Please fax the 
forms to 480.275.3237.  If you have any questions please do not hesitate to call. 
 

Sincerely, 
 

 
Michael Buettner  
RespirCare Analytical Services 
Direct Phone 623-444-2240 Fax 480-275-3237 

 
I am requesting Credit Card Terms for purchases made with RespirNet and to be listed on the RespirNet locator site 
www.MoldInspectorDirectory.com . 
 
Card Number # ________________   _________________   ____________     _______________   
 
3 digit security # ________________ Expiration date: ______________ 
 
_______________________________________________________________________________________________    
Name on Credit Card (Printed) 
  
_____________________________________________________________________________________________________________________________________________ 
Credit Card Billing Address 
 
 ____________________________________________ 
City State and Zip 
 
 _____________________________________________ 
Company Name (Printed) Phone 
 
    
Authorized Signature  Date 
 

http://www.moldinspectordirectory.com/

	Authorized Signature  Date

