
 

Today’s Date: Requested Delivery Date(s): 

Requested Rental Period: 

Renter’s Name:   Company Name: 

Shipping Address: 

City: State: Zip Code: Phone: 

Email Address:  

Credit Card Type:    Visa  M/C  AMEX  Discover Name on Card: 

Card No.:  Exp: Code:  

Billing Address:  Same as Shipping Address 

TERMS AND CONDITIONS 

1. RENTAL PRICE
$450.00 for minimum three (3) business day rental period. Equipment is rented within continental 
United States only unless approved by SlipDoctors. Payment is due in full prior to shipment. 

2. DEPOSIT / PRE-AUTH
HOLD

A preauthorization hold for $4,500.00 will be placed on the Renter’s credit card for the duration of the 
Rental Period. This is required to confirm funds availability for replacement cost of the equipment 
should it not be returned. The hold will be released when we receive notification that equipment has 
been picked up for return shipping. 

3. FEE FOR ADDITIONAL

RENTAL DAYS

$150.00 per business day after initial three (3) day rental period. Charges for additional rental days will 
be processed automatically to credit card if equipment is not returned after rental period ends. 

4. SHIPPING
Renter agrees to pay all shipping costs (outbound & return). Equipment is shipped out via Fedex 2-Day. 
Overnight shipping is available at additional cost. Return shipping is via Fedex 2-Day.  

5. RENTAL PERIOD
Begins on the day after Renter receives equipment and ends the day after the purchased Rental Period. 
Shipping days and weekends are not included in the Rental Period. SlipDoctors is not responsible for 
Renter’s delays, courier delays or weather schedules. Please plan your Rental Period accordingly.   

6. DAMAGES
Renter agrees to pay all costs for parts and repairs resulting from damage caused by Renter’s use or 
abuse of the equipment. Renter is not responsible for any damages that may occur during shipping.  

7. NON-RETURN
PENALTY

Replacement cost of the equipment is $4,500.00 and will be charged to Renter’s credit card if 
equipment is not returned in good working order within three (3) days after Rental Period ends and no 
request for extension has been received and approved by SlipDoctors. Fees for additional rental days 
may also apply per Item 3 above. 

 I agree to the terms and conditions as shown above. I also acknowledge that terms and conditions apply for any future rentals. 

__________________________________________ _______________________________________ 
Renter’s Signature Date 

Rev 07/19 

ASM 925 RENTAL AGREEMENT 

Send completed form to support@slipdoctors.com
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