
CINE GOLDEN EAGLE CERTIFICATE PURCHASE FORM
One film or video title per form

Use this form for up to 4 certificates for the same title. Please indicate below how you would like your certificates to
read. All information must be provided for processing. Each certificate is $25.

Film/Video Title ____________________________________________________________________________________________

Inscription: Maximum of 30 characters per line. 2 lines total excluding title. (Please type or print clearly)

This form was completed by ______________________________________________ Signature________________________________________________
(Please print name)

Date ____________________________________________________

CERTIFICATE #1
(Name/Organization) ___________________________________________________________

(Function/Title - Optional) ___________________________________________________________

CERTIFICATE #2
(Name/Organization) ___________________________________________________________

(Function/Title - Optional) ___________________________________________________________

CERTIFICATE #3
(Name/Organization) ___________________________________________________________

(Function/Title - Optional) ___________________________________________________________

CERTIFICATE #4
(Name/Organization) ___________________________________________________________

(Function/Title - Optional) ___________________________________________________________

SHIPPING INFORMATION

Name ________________________________________________________

Company_____________________________________________________

Address ______________________________________________________

City/State/Zip ________________________________________________

Phone ________________________________________________________

E-Mail ________________________________________________________

PAYMENT METHOD

# of certificates ____________ x  $25  =  $________________

■■ Enclosed is check made payable to CINE

■■ VISA ■■ MC ■■ AMEX ■■ Discover

Card #___________________________________________________________

Exp. Date _______________________________________________________

Code # __________________________________________________________
(Code is 3 or 4 digit number in signature block on VISA, MC, Discover or on front of AMEX)

Cardholder ______________________________________________________
(please print)

Signature________________________________________________________

Address _________________________________________________________

_________________________________________________________________

Thank you for
your order!

FAX (Credit Card Orders Only) to 202-785-4114 or MAIL to:
CINE, 1112 16th Street, NW, Suite 510, Washington, D.C. 20036

For information, call (202) 785-1136


