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Credit Card Information for Equipment Rental

* Please write legibly!

Name on Card

Type of Card: (Circle One) Mastercard  Visa ~AMEX

Credit Card Number:

Expiration Date:

Billing Address:

Use for Equipment Deposit? (Circle One) Yes / No

Use for Equipment Rental Fees? (Citcle One) Yes / No

*Please be aware that credit cards used for equipment rental fees incur an additional 3% processing fee
provide a check or cash for payment before or at the time of rental, this fee does not apply.

Thank you for your business!

Ishman BodyCare Center & Institute
608 S. Washington Street, Naperville, lllinois 60540
(630) 378-3768 Business Office (630) 355-5125 Appointments (630) 355-5186 Fax
www.ibodycare.com ishmani@ibodycare.com
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