
                
 

CREDIT CARD AUTHORIZAT ION FORM 
 
I,    authorize Rule Broadcast Systems, 
Inc. (Rule Boston Camera) to: 
 
• charge my credit card as payment for my equipment rental or purchase, and/or 

 • hold funds on my credit card for a security deposit of $1000 to $2500, and/or 
 • charge my credit card as payment in the event of replacement, repair or other charges 

resulting from the rental of equipment, and/or 
 • authorize payment to my Mastercard / Visa / American Express / Discover (circle one) in the 

amount of  $   and for such additional amounts as may be accrued pursuant 
to Order Number:   for Company Name (or Individual):  _________  

 
Cardholder’s name:   __________   
 
Credit card billing address:       
 
    Zip:  ______   
 
I would like this card to be kept on file for additional transactions  (circle one]:      Yes          No   
 

Please note:  In order to process your paym en t , the address  
above must match the address on your credit  card bill.  

 
E-mail address:     URL:   ______   
(E-mail addresses are not sold or used by any company other than Rule Boston Camera) 
 
Work phone:      Cell phone:       
 
Credit type (please circle one):  Mastercard    Visa    Discover    American Express 
  
Credit card number:       Expiration date:      
 
Security code (3-4 digit number on back of card):       
 
Cardholder’s signature:     Date:     
 

                        PLEASE E MAIL OR FAX THIS AUTHORIZATION FORM TO  
RULE BOSTON CAM ERA AT 617-2 77 -6800 ALONG WITH  

PHOTOCOPIES OF YOUR CREDIT CARD (FRONT AND BACK)  
AND YOUR DRIVER’S LICENSE. 


