
Senior Consulting, LLC
823 West Park Avenue, #256

Ocean, NJ 07712
Telephone: 732-233-4625

Fax: 631-498-0026
Website: www.SeniorConsulting.net
E-mail:  SeniorConsult@aol.com

HEALTH CARE VENDOR & PROFESSIONALS DATABASE ORDER FORM

Check one                Title                 Price

________ (Operator of 1 facility)                $795

________ (Operator of 2 facilities)                $995

________ (Operator of 3 facilities)             $1,195

________ (Operator of 4 facilities)              $1,495

________ (Operator of 5 or more facilities)                            $1,995

Please print your company name, contact, and E-mail address:

_______________________________________________________________________

_______________________________________________________________________

Please mail this Order Form along with your check made payable to “Senior Consulting, 
LLC” to the address stated above. When your check clears our bank, the file(s) will be E-
mailed to you in Excel. If you have any questions, please call at your convenience.

The Databases will be updated and expanded as information becomes available, on a 
semi-annual basis, with the price for the revised Database of $200 for an Operator of 1 
facility, $250 for an Operator of two facilities, $300 for an Operator of 3 facilities, $375 
for an Operator of four facilities and $500 for an Operator of five or more facilities.
There is no obligation to purchase updates after the Database is initially purchased.

All warranties, whether expressed or implied, are hereby disclaimed and negated 
including the warranties of merchantability or fitness for a particular purpose and non-
infringement. Some states do not allow limitations on how long an implied warranty 
lasts, so the above limitation may not apply to you. 

Special Offer through September 15, 2007: The Lender Database will be provided at no 
charge with the purchase of the Vendor and Professional Database.


