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Raw Stock, Video & Insur:




274 Madison Ave. NY NY 10016
Ph. 212-683-2433 or  800-371-2555

Fax. 212-683-2740 or 888-229-6247
www.filmemporium.com
PRODUCTION INSURANCE 
CREDIT CARD AUTHORIZATION

 To Be Returned by Fax

***All Short-term insurance sales are non-cancelable.  All Insurance sales are subject to a 3.5% credit card surcharge.***
Your Quote#:………………………………….

Your Telephone#:……………………………..

Cardholder’s Name: ____________________________________________________________________

Billing Address (for credit card):____________________________________________________________

______________________________________________________________________________________

I hereby authorize Film Emporium to debit my ….. AMEX  / VISA /  MasterCard  (circle one)

Account Number: _______________________________________________________________________

Expiration Dare: ________________________________________________________________________

Card Identification Number (4 Digit # above or under the account #):______________________________

For the purchase dated: ________________________ in the amount of $___________________________

Issuing Bank: _________________________________ Issuing Bank Phone #: ______________________

Cardholder’s Signature: ________________________________ Date: ___________________________

Please return this form, with a copy of your credit card to the address listed above. Thank you.

Please copy your credit card to the space provided below.


Front of credit card



Back of credit card

