
                                     Rep Initials _____________ 

Account Set-up Agreement 
This agreement outlines the primary terms and conditions between you and Anodyne. The full list of terms and conditions can be 

found at www.anodyneshoes.com/account-set-up-agreement.html.   

 Effective Date: This Agreement shall commence on the effective date. This agreement will auto-renew annually unless 

there is prior notice of cancellation. 

 Payment: Payment terms will be net 30 days after the invoice and the order have generated and shipped. 

 Credit: An initial credit limit of $3,000 will be provided by Anodyne.  Any decisions with respect to the extension, 

continuation or termination of your credit availability will be at the sole discretion of Anodyne. 

 Orders: All orders can be placed via Phone, Fax, Email, or Online at www.anodyneshoes.com. All orders will be 

acknowledged within 24 of receipt via email. Buyer will be notified in the event that there are any issues or backorders 

related to each individual order. 

 Return Policy and Warranty Statement: Anodyne offers a 6 month return policy. To review our return policy and warranty 

statement in its entirety, visit www.anodyneshoes.com/Shipping-and-Returns.html.  

 CMS Requirements: If you choose to be reimbursed by Medicare, please make sure to understand and abide by the 

DMEPOS Supplier Standards, which are listed entirely in 42.C.F.R pt. 424.57(c), and can also be found at 

www.anodyneshoes.com/Resource-Center.html.   

 Concerns and Complaints: For any questions, concerns and/or complaints, please don’t hesitate to reach out to our 

Customer Support Team directly.  

 

 

 

  

 

 

 

 

Thank you for the opportunity. We sincerely appreciate your business! 

  Send signed agreement to info@anodyneshoes.com or Fax to (262) 364-2707. 

Account Information 
 
Account Name  

 Display Options  

 
Address 

      No. 101 – Full Fitting Center $299 

 
City 

 
State                   Zip 

     No. 102 – Counter Top $149 

 
Contact Name 

 
Phone 

     No. 103 – Travel Bag $149 

 
Email 

 
Fax 

 
 *Full descriptions located on price list 

 
Account 
 
Authorizing Signature  

 

 

Date 
 
Printed Name 

 
 

 
 

Title 

Credit Card 
  Name on Card 

 Visa 
 Card # 

 Mastercard 
 Expiration Date 

 AMEX 
 Security Code 

 Autopay per Order  Autopay Monthly  Manual Pay per Request 
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