
 
 

 
F I L M  A N D  V I D E O  

 

CREDIT CARD AUTHORIZATION FORM 
with TERMS and CONDITIONS AGREEMENT 
THIS IS TO AUTHORIZE DU ART FILM AND VIDEO TO CHARGE MY CREDIT CARD 

 
ACCOUNT NAME:           
  

  VISA/MASTERCARD   AMERICAN EXPRESS  
 
 Name on Card (Print)          

 Billing Address          

 City, ST Zip           

 Phone            
 
 Card Number           

 Expiration Date    Security Code     

 Amount or Open $          
                          NY Sales Tax, Messenger/Freight Charges if Applicable.                             

 This Authorization Covers: (where applicable) 
 

      PO#        

      Lab Order #       

      **Job Name       

      **Account        

      Invoice #       

 
 __________________________________________________________________ 
 Authorized or Cardholder Signature   DATE    
  

**NOTE: By entering Project or Account you are authorizing DuArt Film & Video to charge your 
credit card on an ongoing basis for all charges for the project or all charges to the account entered. 

 
 
 
 
 
 
 

 
 

Attach copies of the FRONT & BACK of the credit card  
Fax form and copies to 212-333-7647 

 
245 West 55th Street    New York, NY 10019 
Phone (212) 757-4580    Fax (212) 333-7647 

The undersigned (as principal owner or authorized agent of corporation or partnership) hereby agrees that all 
work performed, services rendered and material furnished for our account shall be governed by and subject to the 
“Terms and Conditions” set forth on the attached/reverse side hereof, and the undersigned agrees to be bound 
thereby. 
   
 ______________________  __________________  _____________
 Signed by    Title     Date 

Please note:  Two (2) 
signatures are required on 
this page as indicated. 






