
Schell Scenic Studio, Inc.
2140 Refugee Street
Millersport, OH 43046-9748

(614) 444-9550 Fax (614) 444-9554

info@schellscenic.com   www.schellscenic.com

--------CREDIT CARD Authorization Form -------

Company Name:

Company Address: (City, State, & Zip)

Cardholder's Name on card: Driver's License No: State of Issue:

Address where Cardholder receives Credit Card Bill:  (Address, City, State, Zip Code)

Phone (      )             -

Fax    (       )             -

Email:

Web:

I, _________________________ hereby authorize by my signature below, the use of this credit
card, for all fees incurred with this order #_____________ to include all purchase(s) and/or 
rental(s) fees which is also to include any deposit(s), lost item(s) repair(s) or any late fees, 
shipping or transportation fees, associated with my order of equipment, and merchandise from 
Schell Scenic Studio, Inc. to be charged to my:

 (Please Circle One)

Visa – Master Card - American Express – Discover Card 

Account Number: _____-_____-_____-_____

Expiration Date:  _____ /_____ 

CV2 Code: __________ < (Last 3 #’s on Back of card)

*** Your Signature:  __________________________    Date:  _____________
         Printed Name:  _________________________

mailto:info@schellscenic.com

