
Authorization for Credit Card Use 
 

Print and complete this Authorization and Return 
 

All information will remain confidential 
 
 

Name on Card:______________________________________________ 
 
Credit card number:_________________________________________ 
 
Billing Address:_____________________________________________ 
 
Expiration date:_____________________ CVV Number___________ 
 
Visa________AMEX_______Mastercard________Discover________ 
 
Amount to Charge:_____________________________ 
 
I authorize The Special Effects Company to charge the amount listed above to 
the credit card provided herein.  I agree to pay for this purchase in accordance 
with the issuing bank cardholder agreement. 
 
Cardholder – Please sign and date. 
 
Signature:_____________________________________________ 
 
Date:__________________________________________________ 
 
Print name:____________________________________________ 
 
The Special Effects Company 
8210 Lankershim Blvd. #12,  North Hollywood, Ca 91605  (818)220-2828 


