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INTEGRATED MEDIA PRODUCTION

Credit Card Authorization Form

Client Information
 

 

 

  
 

Account Information  

  

   
 

 
 

 

Authorization
  

I, ___________________________________ hereby authorize the use of my credit card.

__________________________________________________________________________________________

Client Address: Street, Apt. # or Suite

__________________________________________________________________________________________

Client Address: City, State and Zip

_____________________________________

Client Phone Number (xxx) xxx-xxxx

__________________________________________________________________________________________

Billing Address: Street, Apt. # or Suite (if different than above)

__________________________________________________________________________________________

Billing Address: City, State and Zip (if different than above)

Credit Card Type  (check one)              AMEX               Discover              Mastercard               Visa

         

_______________________________________________________

Credit Card Number

_________ / _________

Expiration Date (MM/YYYY) 

____________

3 or 4 Digit Security Code

      Use this credit card for this sale ONLY                  Keep credit card information on file for future sales

I hereby certify that all of the information contained here is accurate.

_______________________________________________________

Authorized Signature

 

__________________________

Date


