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VisiStat Website Analytics Order Form 

Name:  

Company:  

Address:  

City, ST Zip:  

Phone:  

Email:  

URL / Domain:  

Time Zone:  

 
Select Subscription Option: Choose The Options You Need: Select √ Monthly / Annual Billing* 

VisiStat™ Website Analytic Annual Plan (Save 25%)  $179.40 / year 

VisiStat™ Website Analytic Monthly Plan   $19.95 / month 

*Note: The amount selected above will bill on a reoccurring basis on the 
date of the order.  5 business day notice in writing prior to billing date 
required for cancellation.  

  

   

Website Installation Method: Choose The Installation Option Your Need: Select √ One Time Fee 

Add VisiStat™ Analytics code  to my website listed above  $75.00 

I will add the VisiStat™  Analytics code to my website  N/C 

 
Completion and Signature of credit card information authorizes Pro Step Marketing to charge the named credit card information for all fees corresponding to 
the selected VisiStat™ traffic reporting system and services performed by Pro Step Marketing as defined on this order form.  I have reviewed and approve 
the terms of service provided by Visistat at https://www.visistat.com/tracking/terms.php.  I understand Pro Step Marketing doe not own or provide technical 
changes to the VisiStat™ Website Analytic system.  Furthermore, I hereby give Pro Step Marketing, Inc. full access, authorization, and privileges to the 
website accounts listed above to add the required Visistat code on my behalf.  I also understand that full payment is due at the time of order unless otherwise 
indicated and  authorize Pro Step Marketing to automatically bill the card listed below as specified  on the monthly / annual plan selected until cancelled. 

Payment Option: ___ Visa ___ MasterCard ___ American Express ___ Discover  

Credit Card #:  

Expiration Date:  

Verification Code:  

Name On Card:  

Billing Address:  

Billing City, St Zip:  

Signature:  

Date:  

*** Please Fax to 704-897-1939 *** 


