
 

 
 
QuickenCARE Membership Form 
 
Company Name: ______________________________________________  
 
Contact Name: ______________________________________________  
 
Address: ______________________________________________  
 
Phone: ______________________________________________  
 
Fax Number: ______________________________________________  
 
E-mail Address: ______________________________________________  
 
Which version of QuickBooks are you currently using? ____________________ 
(to find out select Help, About when in QuickBooks) 
 

 
 
 
 
 
 
 
 

Payment Details: 
 

□ Cheque – please post this form WITH your cheque 
 
□ Direct Credit – Please put the reference QC & Company name  
 
□ Visa 
□ MasterCard 
□ Amex 

 
Card Number: _____________________________ Expiry Date:_______________ 
 
 
Card Holder Name: ____________________________________________________   
 
 
Signature:_________________________________   Date: ____________________ 
 

 
 
 

Quicken NZ,  PO Box 331534, Takapuna, Auckland  Ph: 0800 447 292  Fax: 09 414 3651 

QuickBooks Product Pricing (incl 
GST) Per Year 

QuickBooks Accounting $149 
QuickBooks Small Business $149 
QuickBooks Professional $169 
QuickBooks Premier $199 


