
Apply Today!

Legal Business Name                                                                                                         

Business Address                                                                                                         City                                              State                        Zip                                      

Business Phone                                                                                Business Fax Number                                                                                                          

Federal Tax ID #                                                             Years in Business                          E-mail Address                                                                                

Doctors Name # 1                                                                                                             Social Security #                           -                       -                          

Doctors Name # 2                                                                                                             Social Security #                           -                       -                          

License # 1                                                              DOB                                  License # 2                                                              DOB                                 

Henry Schein Contact                                                                                                     Connect Member #                                                                           

Signature                                                                                                                 Date                                    
                      By signing this application, you are authorizing Henry Schein Financial Services and/or its designates to run your credit.

Corporation
P.C.

Proprietorship
Partnership

LLC
Other

©2020 Henry Schein, Inc. Neither Henry Schein, Inc. nor Henry Schein Financial Services provides financial advice. Please consult your financial advisor. Neither Henry Schein, Inc. nor 
Henry Schein Financial Services is a bank and neither represents itself as such, nor conducts banking activities. “World’s Most Ethical Companies” and “Ethisphere” names and marks are 
registered trademarks of Ethisphere LLC.

Minimum Transaction $25,000. Rates and programs subject to change at any time. Minimum terms and conditions: (1) One time origination fee of $129. (2) If agreement is a lease, 
then monthly payments are subject to, and exclusive of, applicable taxes. (3) By signing this application, you are authorizing Henry Schein Financial Services and/or its designates to run 
your credit. (4) All transactions are subject to the satisfaction of underwriting guidelines, credit approval, and documentation requirements, and not all applicants will qualify. (5) Henry 
Schein Financial Services retains the right to modify or terminate the promotions at any time without further notice. (6) Lease or financing for these promotions are available through Henry 
Schein Financial Services only. (7) Certain other restrictions and additional terms and conditions apply. (8) All transactions must be funded by June 26, 2020, offer expires June 26, 2020.

05/22/2020

MoonBeamTM 3 Financing Specials

5.99% FINANCING!
NO PAYMENTS FOR 6 MONTHS

6 Months at $0 
Followed by your choice:
36 Months at                                 (0.031184)

60 Months at                                 (0.019815)

To take advantage of this limited time offer, contact

1-877-776-7286  |  hsfs@henryschein.com

MoonBeamTM 3
UVC Disinfection Technology
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