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Company Name Sales / Rental Agent

Invoice / Estimate # (if known) Shipping Acct # / Carrier:

Credit Card @ Visa O American Express O MasterCard O Discover

Name on Card Phone #

Card Number Expiration Date ‘ Security Code

Billing Address

Address Line 2

City ‘ State ‘ ZIP ‘ Country

Email Address

CREDIT CARD TERMS

By signing this Blanket agreement, | authorize ASL Productions, Inc. /Air Sea Land to charge the credit card provided

for the agreed Estimate or Invoice amount. For Rental Agreements, | authorize this card to be charged for the cost of

rental duration, service hire or given estimate. Also, any missing or damaged items and/or repairs which may be below my
insurance coverage deductible. 1 also authorize charges for late returns beyond the rental term and any loss of rental income
due to inability to use the equipment or lack of said equipment which may result in a rental loss to the lessor.

Cardholder is responsible for all applicable processing fees. Cardholder agrees to payment according to card
issuer agreement. By execution of this credit card authorization form, Cardholder also agrees to guarantee the
lease with ASL pursuant to which Cardholder leases the equipment directly from ASL.

Name Signature Date

| have read the ASL Productions, Inc. Terms and Condition policy / Rental Agreement. | understand that | will be held fully responsible for
the above charges.

Please return this completed form along with copies of your credit card and photo ID to your ASL Productions, Inc. representative.

www.airsealand.com 19-69 Steinway Street, Astoria, New York 11105 e 718-626-2646 ext. 1001
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