
	 Company:	 _______________________________________________________________________ 

	 Card Holder:	 _______________________________________________________________________

	 Address:	 _______________________________________________________________________

	 City:	 _____________________________  	State: 	_________	Zip: _____________________

	 Phone: 	(     )________________	 Alternate Phone:	 (     )_______________________________

	 Fax:	 (     )________________ 	 Email:	 ___________________________________

	 Billing Type	 (circle one) 	 Visa 	 Master Card 	 American Express

	 Credit Card	 #_____________________________	Exp Date (M/Yr) ______/______

	 Security	 #(3 digit # on back of card) _____________

	

	 Credit Card Billing Address (if different from above):

	 Address:	 ______________________________________________________________________

	 City:	 _____________________________ 	State:	 _________	Zip: _____________________

	 *There is a 3.5% Credit Card transaction fee (Please include in amount below)

	 Amount + 3.5%: $__________________

	 I hereby authorize ReelWorks Studios to charge 
	 this credit card for the amount shown above.

	 Signature:	 __________________________________		  Date: _____________________________
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