
 
 

Credit Card Authorization Form 
   
I, ____________________________________ , hereby authorize Godina 
Videography &  Photography, to charge my credit card account in the amount 
not to exceed: $______________ for _________________________________. 
  
(  ) VISA       (  ) MasterCard      (  ) American Express     (  ) Discover  
  
Credit Card Number:  
_______________________________________________________   
  
Expiration Date: _____  /______      VID Code: ____________   
   
Credit Card Billing Address:  
  
Street: 
________________________________________________________________ 
                 
City:____________________________State:  _____________  
  
Zip Code: _________ 
  
Telephone:  (          ) _____- _________  
  
As the credit card holder, I hereby authorize this charge.   
  
  
___________________________________________   ____/____/______   
Cardholder's Signature            Date   
 
Godina Videography &  Photography will keep all information entered on this 
form strictly confidential. 
 

-- PLEASE FAX TO (760) 553 – 7277 -- 
 

Thank You! 


