O’Brien Productions Credit Card Authorization

Please complete this form and fax it back to O’Brien Productions (770) 422-1172.

Credit Card Number: ______________________________________________________

IMPORTANT: Digit Code on back of card near signature:_________________________

Expiration Date:_____________________________________

Please choose one of the following options:

· I authorize O’Brien Productions to charge the above specified credit card account for the amount of__________________________.

· I authorize O’Brien Productions to charge the above specified credit card account for the amount of $___________________. In addition, I authorize O’Brien Productions to charge this credit card in the future upon receiving my verbal request over the telephone. I will specify the amount at the time I make the request.

Cardholder name:_________________________________________________________

(as it appears on the credit card)

Cardholder signature:______________________________________________________

Date signed:_____________________________________

We cannot charge your card without the following billing information:

Address:________________________________________________________________

City: ______________________________________________ State:________________

Zip/Postal Code: ___________________________Country:_______________________

IMPORTANT: In the event that payment to be made via check, money order, electronic transfer or any other method of payment fails to be received by O’Brien Productions in a timely manner, the above-specified credit card account may be charged the balance owed without prior notice to the card holder.
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