Mq STUDI"\ CREDIT CARD AUTHORIZATION
\ ' DEPOSIT: DATE: _ /  FINAL: DATE: _/
4 - PROJECT:

VIDEO PRODUCTION . PHOTOGRAPHY . GRAPHIC DESIGN . SOUND

Please complete the following form and fax in to our office at (702) 836-3684

Date

I , hereby authorize MG STUDIO, to charge my credit card

account in the amount not to exceed: $ (Invoice No: MG )
() Master Card (] Visa () American Express

Credit Card Number: Exp. Date:

VID/Security Code: (Found On Back Of Card)

Credit Card Billing Address:

Address Suite No.

City State Zip

Country

Telephone

Shipping Address:
() SAME AS BILLING ADDRESS

Address Suite No.
City State Zip
Country

Telephone

As the credit card holder, I hereby authorize receipt of goods & services at the
shipping address above.

Signature Date / /

As the credit card holder, I also authorize MG Studio to charge my credit card for
future service rendered verbally approved by me.

Authorization Valid Until / / Initials

6625S. VALLEY VIEW BLVD. C304 | LAS VEGAS, NV 89118 | w(702) 836-3686 | f(702) 836-3684
WATCH US LIVE @ MGSTUDIO.COM/LIVE




