
 
 
 
 
 
 
 
 
 
 
 
 

A-STEP Program Payment Instructions 
 

There are two methods of payment for the A-Step Introductory Course; 

Cashier’s check or credit card  using a Visa or MasterCard. Please fill out the 
form below for all forms of payment. If you are paying by credit card, you 
can fax this form to (480)296-2339 or email it to astep@aretesleep.com. If you 

choose to pay via Cashier’s check, please make the check payable to Arete 
and mail the check along with the payment form below to: 
 

ASTEP: Jennifer Meyers 
c/o Arete Sleep Health 

6263 North Scottsdale Rd., Ste#395 
Scottsdale, AZ 85250 
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A-STEP PROGRAM PAYMENT FORM 

 

ORDER INFORMATION 

 

Student’s Full Name: ________________________________________________________________  

Address:____________________________________________________________________________ 

City:______________________________________________ State:__________ Zip:______________ 

Email:_____________________________________________ Phone:__________________________ 

Fax:_______________________________________________(if you wish your receipt to be faxed to you) 

How did you hear about this program? ______________________________________________ 

 

PAYMENT INFORMATION 

 

Payment Method:   

 Cashier’s Check  

 Visa 

 MasterCard 

 

Card #:___________________________________   Exp Date: _____ / ______ 

 

Billing information if different than Order Information: 

Cardholder Name: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ______________________________________________ State:__________ Zip:_______________ 

 

 

Check appropriate box below: 

 

  $500 Deposit   
      (Non-Refundable if you do not cancel or are enrolling 5 business days prior to the first day of the course) 
 

  $2000 A-Step Discounted Tuition    

 

  $1500 A-Step Discounted Tuition (Already Paid the Deposit) 

 

_____ Initials to confirm you have received and reviewed our Cancellation and  
          Refund Policy (*Required ) in our course catalog. 

 

 

 

___________________________________________________ ____________________________ 
Student Signature       Date 
 

 


