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Employer Agreement for List Billing - Form A
Employer/Employee Paid Benefits
Employer							  Human Resources / Employee Support
Name: ___________________________________  	□ Check if same as Billing Contact
Address: _________________________________		Name: ______________________________________
City: _____________________________________	  	Email: _______________________________________
State: ____________________________________  	Phone: ______________________________________
Zip: ______________________________________							  	
Telephone: __________________________________					             	
FEIN: _____________________________________							  	
Billing Contact 						Membership Kits Mailed To:
Name: ___________________________________	□Employer		  □Employee
Email: ____________________________________
Telephone: _______________________________
____________________________________________________________________________________________
Writing Number ___________________________

E-mail To: gary@nuparadigm.net Telephone: Gary Hooker  501-680-3832
Fax to: 888-407-9523
___________________________________________________________________________________________
eDocHome will bill employer for all active employee memberships (memberships) enrolled on the last business day of each month. Employer agrees to remit payment to NB or eDocHome on or before the fifteenth (15th) day of each month, following receipt of the bill from NB or eDocHome. If Employer fails to remit payment  by such date, we may notify Employer in writing of such failure to pay, warning Employer if payment in full is not received within five (5) days from date of notice, we may elect, without further notice, to terminate employees’ access to the Membership Services pending receipt of payment in full. Termination of this Employer Agreement for List Billing (Agreement) does not relieve Employer of the obligation to pay all monies due. Employer acknowledges and agrees it is not responsible for marketing memberships to its employees and is simply presenting the Benefits Package(s) listed above, using only those materials provided. Employer has the right to discontinue this Agreement at any time upon thirty (30) days advance written notice to eDocHome, in which case collection of membership dues will become a matter of arrangement between employee and eDocHome. Employer does not undertake to remit payment of any membership dues after an employee's termination of employment, subject to notification to NB of such termination of employment. The undersigned Employer agrees to the conditions printed above and assumes no liability other than as specified. 


_________________________________________  	     _________________________
Signature								Date (mm/dd/yy)


_________________________________________	
Print Name and Title 				
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