Vox-Cam Credit Card Authorization Form

Instructions:

Complete this form using Microsoft Word.

Tab = Go to next field

Shift Tab = Go to previous field

Save the completed form as (Your Name.doc)

Email to Bernie@voxcam.com or Fax to 301-589-8013 

For your protection please note that you will be required to present your credit card and drivers license in person at time of rental or sale.  If you haven’t already contacted us for an equipment reservation please also submit our Order Form.

	Credit Card Number
	XXXX-XXXX-XXXX-XXXX

	Expiration Date
	MM/YY

	Name as it appears on card
	Enter your name as it appears on the card

	Security number on back of card
	9999

	Maximum daily limit of card
	$99,999.99

	Company Name
	Enter Company Name Here

	Contact Name
	Enter Contact Name Here

	Street Address 1
	Enter CC Billing Street Address #1

	Street Address 2
	Enter CC Billing Street Address #2

	City
	Enter City

	State
	MD

	Zip
	99999

	Credit Card Billing Phone Number 
	XXX-XXX-XXXX

	Cell Phone Number
	XXX-XXX-XXXX

	Email Address
	youremail@yourdomain.com


I have read and understand Vox-Cam Associates’ Rental Terms and Conditions and I authorize Vox-Cam Associates to charge my credit card for rentals, sales, services, late fees, cancellations and broken or missing equipment.

Name of Cardholder: ________________________________

(Please Print or Type)

Cardholders Signature: _________________________________
Date___________________

Vox-Cam Associates, Ltd.-813 Silver Spring Avenue-Silver Spring, MD 20910-(301) 589-5377 Fax (301)589-8013


