
Payment for advertising in the Film Florida Publications

Description: Invoice Number: 

I authorize Film Florida Publishing Company to bill the Credit Card selected below:  

Card Type (circle one):   Visa    MasterCard Amount:  $

CVV/CVC Code:

Card Number: Expires:             /   

Cardholder’s name:     Cardholder’s Zip code (required):
(as shown on credit card) (from credit card billing address)

Signature: Date: 

Please FAX to: 305 446-5168 or Mail to: P.O. Box 143913, Coral Gables, FL 33114

Please Print:

Name:

Company:

Billing Address:

City: State: Zip:

Telephone:  (     ) Fax:  (     )

P.O. Box 143913  •  Coral Gables Fl 33114    
Phone:(305) 442-9444  •  Fax: (305)446-5168  •  (877)FILM-FLA    

E-mail:  info@filmFlorida.com  .  filmFlorida.com

Credit Card Payment Form

Film Florida Publishing Company requires this form be completed for all credit card phone orders. 
This policy is to protect Film Florida Publishing Company and you from credit card fraud.

Thank you for your cooperation.

2011 Credit Card Authorization Display Ad Purchase Rev 06-29-10


