
South Beach Scooters 
www.southbeachscooters.com 
Collins Ave. Miami Beach, FL  33140 

TELEPHONE   305-532-6700 
FAX NUMBER   305-532-0151

CREDIT CARD AUTHORIZATION 
AND RESERVATION FORM 

 
NAME ______________________________________         _________________________________________ 
            First                Last 
 
DATES OF REQUESTED RENTAL FROM _____/_____/______ TO _____/_____/_____      RATE $__________
 
TYPE OF RENTAL:     SCOOTER       SEGWAY       BICYCLE              QUANTITY TO RENT________        
 
ADDRESS OF RENTER_________________________________________________ 
 
CITY___________________________ STATE_______________________ZIP____________________________ 
 
PHONE NUMBER: (          )________________ WORK (          )______________ 
 
DRIVER�S LICENSE NUMBER OF PERSON MAKING RESERVATION _______________________________ 
 
E-MAIL ADDRESS _________________________________  
  
NOTE:  ALL DRIVERS OF VEHICLES MUST PRESENT A VALID DRIVER'S LICENSE IN ORDER TO RENT 

 
NAME ON CREDIT CARD: _________________________________CCV (number on back)________________ 
 
ADDRESS OF CREDIT CARD OWNER __________________________________________________________ 
 
CITY__________________________STATE________________________ ZIP____________________________ 
 
PHONE NUMBER OF CREDIT CARD OWNER (       )___________________WORK (      )_________________ 
 
 
TYPE OF CREDIT CARD: ! VISA     !   MASTER CARD     ! AMEX     ! DISCOVER 
 
CREDIT CARD NUMBER _______________________________________ EXP. DATE ____________________ 
 
I HEREBY GIVE SOUTH BEACH SCOOTERS IRREVOCABLE EXPRESS WRITTEN CONSENT TO A  
NON-REFUNDABLE CHARGE ON MY CREDIT CARD FOR ONE DAY'S RENTAL IN ORDER TO CONFIRM 
A GUARANTEED RESERVATION.    
 
 
SIGNATURE OF CARD OWNER: ______________________________________ DATE ___________________ 
 

 
FOR OFFICE USE ONLY            CONTRACT #_______________ 
  
RESERVATION DATE  ________________ LOGGED ___________________________ 
 
 
EMPLOYEE WHO ASSSISTED TRANSACTION________INTERNET____________DATE________________ 
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