
 
 

 
Dr. ________________ has been accepted for the ADIS 
Mastery Program. The Legacy Member Program Fee is 
$1000.00/month (to be charged out once per month for 2 
years) 
 
 
Credit Card Authorization Option 
 
_____________            _______________             _________ 
Credit Card Type Card                               Credit Card Number                              Exp. Date 
 
 
Bank Account Auto Draft Option 
____________        ______________                     __________ 
Bank Name                                               Account #                                                     Routing # 

MASTERY PROGRAM 


