
      Credit Card Authorization 

 
Card Number:

Expiration Date:                                                              Security Code:                    

Name on Card:

Billing Address:



Telephone Number:                                                        Fax:

Email:


1. I authorize Cinema-Vision, Inc. to charge the above captioned credit card any rental fees, 
security fees, missing and damaged fees, or any other fees or charges related to any purchase, 
rental, repair or any other service provided to the above named customer.


2. I have received all products or services associated with all of these transactions.


3. I agree to pay for these charges pursuant to my agreement with the card issuer (see Terms 
and Conditions)


4. To complete this transaction you must include a legible copy of the credit card and photo ID


All Refunds take 10-15 days to be processed. 

Copy of Credit Card                                      Copy of Cardholder’s ID 

Signature:                                                                                   Date: 

601 West 26th Street, Suite M281 New York, NY 10001

P (212) 620-8191 - F (212) 620-8198 


www.motionpicturerentals.com - info@motionpicturerentals.com

Alan Lewis
Charges over $10,000 will be subject to 3% processing fee.


