
I hereby authorize Cinema Camera Rentals to use the credit card above for payment 

and/or security deposit where necessary.

PRINT SIGNATURE DATE

cvv code on back
(if amex - 4 digits on front)

TYPE OF CREDIT CARD

        CREDIT CARD AUTHORIZATION FORM

NAME ON CREDIT CARD

CREDIT CARD NUMBER

expiration date

               FRONT AND BACK COPIES OF THE CARD AND CARHOLDER'S IDENTIFICATION

           ARE REQUIRED TO PROCESS THIS FORM

BILLING ADDRESS

BILLING CITY & STATE

BILLING ZIP CODE


