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  OP-24/7 Modules 
  3 Months Subscription Due at Startup then paid monthly in advance 

Monthly 
Á la Carte 

Price Total 
OP     OP24/7 Shopping Cart – includes 411 Browse site and email order to dealer $99.00        
ON  Email Order Confirmations – Email order confirmation to consumer $10.00    
CU  Wholesaler Real Time Stock Check $25.00  
CP  Competitor Match or Beat Pricing (requires competitor price display) $50.00    
XX  Competitor Price Display $5 ea/month circle:  Depot     Max   Quill    Reliable   Staples    x $ 5.00    
CN  Dealer Contract Module – Custom priced contracts (cost and/or sell) $25.00    
OT  Credit Card Processing (includes SSL) – Captures and processes credit card data $50.00   
OC  Super User Functions – Consumer can create/edit/control their own users $50.00  
SG  Super Guest Functions – Consumer can shop without an account & has option to set up their own login (account) $25.00  
OA  Approvals – Multiple level consumer order approvals  (requires Super User)  $25.00  
ST  Customer Service Seats – Number of concurrent logins                                  Enter Quantity    x  $45.00    
CX  Total Fulfillment – Sends order to Wholesaler(s) $100.00   
YA  SQL Server Access – Internet Access to Dealer Data $100.00   
OQ  QuickBooks Integration – Requires 1 Seat, SQL Server Access & Fulfillment $50.00   
OB  Other Backend Integration – Requires 1 Seat, SQL Server Access & Fulfillment  Enter Name: $50.00   
OD  Coupons – Create and display online coupons by item, mfg. or order total $15.00  
OR  Rewards – Issue, track and redeem rewards points for users $15.00  
PD  DDMS Telnet Poster – Posts orders into DDMS (call for additional requirements) $100.00  
DD  DOD eMall Order Processing – Auto process and fulfill DOD email orders $200.00  
   

OP-24/7 Á la Carte Modules 
(enter this total on next page)  Total    

 
SEE NEXT PAGE FOR START-UP SPECIAL & FULL SYSTEM BUNDLE DISCOUNTS! 

 Bill To: 

Address: 
  
City, State Zip: 
  
 Contact Name:  
 
 Email Address for Billing:                                                                       Email Address for Master Password: 

 Phone #                                                                                                 Alternate Phone #          

GOPD, LLC 
2133 Lawrenceville-Suwanee Rd., Ste 12-127 
Suwanee, GA 30024-3140 
(888) 665-9593  Fax (678) 262-4028 
(770) 441-9355 

OP-24/7 
Order Form  

Giving Dealers Choices 
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SYSTEM BUNDLES call for details! Monthly Start-Up Total 
SS  GOPD Start-Up Special – Use all modules for 3 months then decide**  $995.00  
BB  GOPD Basic Full System Bundle  $349.00 $995.00  
BD  GOPD Deluxe Full System Bundle QB Backend  $499.00 $995.00  
BO  GOPD Deluxe Full System Bundle Other Backend  Enter Name: $499.00 $995.00  
TC  Custom Dealer Training Basic Cart   $99.00  
TA  Custom Dealer Training Advance Cart  $149.00  
TF  Custom Dealer Training Full System  $299.00  

ENTER Á la Carte Module Monthly Total from front side for Start-Up  $  x 3  
 

Prices subject to change   ** excludes DOD & Telnet modules 
 TOTAL  

 
 
 
 

CIRCLE  
  ONE 
 

 
GOPD Terms are payment for three months in advance then billed monthly. A Recurring 
Payment Authorization Form by bank draft or credit card is required. If you have chosen a 
$995 System Bundle, our Customer Support Team will contact you to assist with module 
selections before monthly billing begins, and your authorization form can be completed then. 
 

Payment Information for Service Activation 
 
 
Payment Options:         
      (circle one)   
  
Card Number ________________________________________________  Exp Date __________________    
 
Cardholder Name _____________________________________________  Card Billing Zip_____________ 
 
GOPD OP-27/7 module subscriptions may be changed at any time. However, revised billing rates will be effective on the first day of 
the following month. The initial three months service subscription is non-refundable. You may cancel the account at any time after the 
initial three months service. Notification to cancel must be made in writing to GOPD, LLC.  Cancellations are effective on the first day 
of the month following the cancellation notice date. I guarantee that I am authorized to enter into this agreement with GOPD, LLC. 
 
 
Signature: ______________________________________________    Date: ________________________ 
 
 
FAX TO: (678) 262-4028 
No cover sheet required 
All information is kept restricted and confidential 
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GOPD, LLC 
2133 Lawrenceville-Suwanee Rd. 
Suite 12-127 
Suwanee, GA 30024-3140 
(888)665-9593  Fax (678) 262-4028 

 

 

OP-24/7 Subscription 
Recurring Payment Authorization 

GOPD offers our customers the flexibility and convenience of payment by eCheck/bank draft or credit card 
processing. Complete the section below in full for the payment method you wish to use. 
 
Customer: ________________________________________   Amount: $____________   ID #: ___________                                                                                  
 
I authorize GOPD, LLC to automatically bill the credit card listed below.  Credit card processing will be made 
on the 1st day of the month. 
 
Credit Card Type    
(circle one) 
 
Card Number: ________________________________________________    Exp. Date: _________________ 
 
Cardholder Name: _____________________________________________    Card Billing Zip: ___________ 
 
 
I authorize GOPD, LLC to automatically deduct from the bank account listed below. Bank draft processing will 
be made on the 1st day of the month unless an alternate date is selected. 
 
Circle the day of the month for bank draft processing:       1st          8th          15th          22nd  
 
Business Name on Acct (exact): _________________________________________________________________ 
 
9-Digit Bank                                                                                            Account 
Routing Number:_________________________________________   Number:__________________________ 
 
Account Type:    Checking          Savings                                Phone Number 
(circle one)                                                                                    Listed on Acct: ____________________________ 
 
I hereby authorize GOPD, LLC to charge my credit card or draft my bank account using the information provided above. If any 
automatic payment is declined, you authorize GOPD, LLC to make any necessary corrections to the submitted information and 
resubmit the charge. If GOPD, LLC is unable to process my payment, I will be responsible for an alternate payment arrangement and 
any resulting processing fees and/or bank service charges that may be incurred. I understand this authorization remains in effect until 
notification is given in writing to GOPD, LLC to cancel my account. Cancellations are effective on the first day of the month following 
the cancellation notice date. I agree not to dispute this recurring billing with my bank or credit card issuer so long as the transaction 
corresponds to the terms indicated in this authorization form for services rendered prior to my cancelling the account in the manner 
required. I guarantee that I am legally authorized to enter into this recurring billing agreement with GOPD, LLC. 
 
Customer Signature:_______________________________________________  Date: ____________________ 
 
Email Address for Invoices: ___________________________________________________________________ 
 
Fax form to 678-262-4028  
No cover sheet required 
All information is kept restricted and confidential  

                                                            


