EQU\PMET * RENTALS

CREDIT CARD AUTHORIZATION FORM 1 7200__

1 From Authorize

To charge my CREDIT CARD

__ VISA __ MASTERCARD __ AMEX

CARD # _ Exp. Date __/

For the amount of § to be applied to the:

~ Invoice # / Estimate #

Please include copy of Credit Card on both sides & Drivers License

Credit Card Billing Address:

Three Digit B Code # _

Card Holder Name and Signature /

FILMTRADE - 1280 NW 74" Street - Miami, FL 33147-Tel: 305-547-1202 - Fax: 305-547-1976



