
CREDIT CARD
AUTHORIZATION

First Name

Last Name

Credit Card Number

Payment Type

Expiration Date

(3 digits on back of card) 

Billing Address Line 1

Billing Address Line 2

City

State

Zip Code

Country

Home Telephone 

Email

CSC

Visa MasterCard Discover American Express

MM YY

Total Amount to be Charged $

Job Name

Example:

(If AMEX, 4 digits on front right of card.) 

Charges may appear on statements as 
“D&G Collins Enterprises”.

Invoice#_______

Signature

Print Name

Date

Company Name

10518 Johanna Avenue, Shadow Hills, CA  91040
O�ce: 818.686.6581        Fax: 818.806.3229
www.CollinsVisualMedia.com       George@CollinsVisualMedia.com


