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CREDIT CARD AUTHORIZATION FORM  

CREDIT CARD INFORMATION 
TYPE OF CARD American Express           Discover           MasterCard           Visa  

NAME  ON CARD  SECURITY CODE 
(back of card)  

CARD No  EXPIRATION DATE  

ISSUING BANK  BANK PHONE No  

 
CREDIT CARD BILLING INFORMATION 

BILL TO NAME   
  

BILL TO ADDRESS 
 
  

CITY, STATE, ZIP  

BILLING PHONE No  
 

I authorize Alan Gordon Enterprises, Inc., (A.G.E.) to charge my credit card in the amount of U.S. $ ________________ 

for prepayment of rental fees. Additional fees will be charged to this card if no other arrangements are made. 

 

I authorize A.G.E. to charge my credit card in the amount of U.S. $ ________________ to be taken as a deposit for the 

purpose of renting motion picture equipment. This deposit is to be held until all rental equipment has been returned in 

satisfactory condition and inspected and tested by A.G.E. Additional rental fees will be charged to this card if no other 

arrangements are made. 

 

This credit card authorization is to be valid until ________/________/__________ for rentals under/to: 

 
Account Name: _________________________________________________________________________  
 
Cardholder's Signature: __________________________________________________ Date: ____________  
 
Printed Name: __________________________________________________________________________  

 
 

PLEASE FAX THIS COMPLETED FORM WITH A COPY OF YOUR UNITED STATES  

PHOTO I.D. AND CREDIT CARD TO 323.466.7806 

Amount of Rental 

Amount of Deposit 
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