
TRANSPONDER RENTAL AGREEMENT 
 

 

 

Event_____________________________   Date_________________________ 

 

Group___________  Class___________    Car # ________________________ 

 

Name_____________________________   TranX #______________________ 

 

Address___________________________________ 

 

City/State/Zip______________________    Telephone # __________________ 
                       (at track) 
 

 

Rental of AMB TranX Rechargeable Transponder             _______________ 

 

Purchase of AMB Mounting Bracket and Clip                     _______________ 

 

Deposit                        _______________ 

 

TOTAL PAID              _______________ 

 

 

**LATE FEES WILL BE CHARGED IF NOT RETURNED AT RACE END** 

                                   ( Late fees are set by each club ) 

 

Paid By Cash/Check_____  Visa/Mastercard_____ 

 

Credit Card Number____________________________Exp. Date__________ 

 

Name as it appears on Credit Card___________________________________ 

 

I understand that I am responsible for the transponder I am renting.  If damaged 

or not returned I will pay $ 575.00 for a replacement. 

 

 

Print Name________________________  Signature__________________________ 

 


