
Ameda Direct Breast Pump Rental Agreement  
 

Fill out the form and fax a signed copy to 337-326-4715 or  
mail form to Ameda Direct 116 Toledo Dr Lafayette, La  
70506  
 
 

Required Renter Information (Please Print)  
 
 

Name ______________________________________  
 
Address ____________________________________  
 
___________________________________________  
 
City, St, Zip _________________________________  
 
Email Address _______________________________  

 
 
Daytime Phone _______________________  
 
Evening Phone _______________________  
 
Social Security _______________________  
 
Drivers License________________________  
 
Date of Birth __________________________  

 
 

Credit Card Information  

 
Circle one: MasterCard / Visa / Amex / Discover  
 
Card Number ___________________________________________________  

Exp. Date       ________________  
Auth. Code      ________________  
 
 

 
Check the applicable boxes below. Your order will be processed without tax unless you live in Texas or Louisiana.  
The fee includes shipping (Fed Ex Ground) both ways. Terms of Rental begins at date of delivery. Returns are con- 

sidered on time when received the day of or before due date.  
 
If you choose three (3) or six (6) month rental option we will include a FREE HygieniKit with your Ameda Elite. If you are 

renting for one (1) month you will need to purchase the HygieniKit. Your card will be billed one time only at the beginning 

the rental period. This contract is for the full term if the rental and no refunds will be issued for early returns. Please 

contact customer service if you need expedited shipping for a quote. If you would like to add accessories or spare parts 

to your order please contact customer service and our representatives will be happy to assist with your needs.  
 

 
 
 
 
 

Monthly Rental Options:  
 

 
_______ One (1) Month ($49.50+$15 for shipping) *Note: A HygieniKit is required to operate all Ameda Breast Pumps 
 
_______ One (1) Month with HygieniKit (Rental fee + $45.99)  
 
_______ Three (3) Months ($135.50 + Free HygieniKit)  
 
_______ Six (6) Months ($240.00+ Free HygieniKit)  



Rental Agreement Terms:  
 

 
 

• Renter agrees to return the breast pump in the same condition as received.  
 
• Renter agrees to pay a cleaning fee for any soiled breast pumps.  
 
• The renter shall have no right, title or interest in the breast pump, except set forth in this agreement.  
 
• The breast pump will remain property of Ameda Direct.  
 
• Renter shall accept full responsibility for the proper use and return of the breast pump, its case and  

all accessories.  
 

• Renter will not allow breast pump to be used by another person.  
 
• Renter must notify rental station within 2 days of receipt of pump if damage is noted. Otherwise  

pump will be assumed delivered in good condition.  
 

• Renter assumes all responsibility for any damage to renter or breast pump if any kit other than the  
Ameda HygieniKit Milk Collection System is used for milk collection.  
 

• This agreement shall automatically terminate upon written notice by the renter or rental station.  
Upon such notice the renter has two (2) business days in which to return the breast pump to the  
rental station and pay account in full.  
 

• Renter agrees to pay all fees, including collection and court costs, if this agreement is not fulfilled  
and/or renter fails to return the breast pump, rental station will charge renter's credit card on file for  
the current suggested retail price for the breast pump.  
 

• Renter agrees to pay any tax imposed by reason of this transaction.  
 
• Renter agrees to handle the breast pump with utmost care, and pay rental station the current list  

price for any damaged/ missing parts.  
 

• Renter agrees to immediately inform rental station of any changes to the credit card account used to  

 secure this agreement.  
 

• Renter agrees to pay all repair costs for damage incurred during the rental period.  
 
 
 
Renter agrees to pay all charges and adhere to the rental conditions above:  
 
Signature of Renter ___________________________________________  
 
Date ____________________  


