
Credit Card Authorization Form

I, _________________________________(Name), authorize Mindfile Multimedia,
Inc. to charge my ______________ (Card Type), ____________________ (CC#),
__________  (Security Code)           ____/______ (Expiration Date) for production
services provided.

Date of Service: ______________

Invoice #: ______________

_______________________, Customer Signature                   __________ , Date

 Contact information below must match the credit card holder’s credit card 
billing statement.

Name: ________________________________________
Address: ________________________________________
City: ___________________________________
State: ___________________________________
Zip: __________________

Mindfile Multimedia, Inc.
34-52 43rd  Street, #1L

Long Island City, NY 11101
Office: 347-418-5599
Fax: 718-440-9717


