
Company Name_______________________________________ 

Contract Name_______________________________________ 

Phone Number_______________________________________ 

Email Address________________________________________ 

Credit Card Number___________________________________ 

Expiration Date________________ CVV___________________ 

Credit Card Type_ ( )   Visa_( )   Master Card_( )   Discover_( )_Other 

Card Holders Name___________________________________ 

Billing Address_______________________________________ 

City_______________ State____________ Zip code_________ 

I (we) hereby authorize ______________________________ Mitchell 
Theatres to initiate debit entries using my (our) card information.  

Signed_______________________       ___________________________ 

Dated________________________     ___________________________ 

ON- SCRE EN AD VE  RTISI  NG 
Credit Card Payment 


