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

Each certificate is $25. 
 

Use this order form for any additional certificates. Please indicate below how you would like your certificates to read.  
All information must be provided for processing. 
 

Film/Video Title ________________________________________________________________________________________ 
_________________________________________________________________________________ 

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

 

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 Code  _____________ Country  __________ 
                          If not US 
Phone  _(_________)________________________  Email ________________________________________________ 
 

This form was completed by  __________________________________________________________________________ 
         Please print name 
Signature _____________________________________________________________  Date _____________________ 
_________________________________________________________________________________ 

Payment Information   # of certificates ________  x  $25 = $  _________  
 

□ Visa/MasterCard    □ American Express    □ Discover    □ Check or Money Order, made payable to CINE 
 

Card #_____________________________________   Expiration Date ______________ Card Code # _____________ 
Code is a 3 or 4 digit number in the signature block on Visa, MC and Discover or on the front of AmEx). 

 

Cardholder ______________________________________ Signature _______________________________________ 
    Please print  
 

Billing Address  __________________________________________________________________________________  
 

City ___________________________________ State _________  Zip Code ______________ Country ____________ 
                       If not US 

 
Thank you for your order! 

 

Fax (credit card orders only) to 301.652.8713 or mail to CINE, 4641 Montgomery Avenue, Suite 512, Bethesda, MD  20814 
For information, call 301.652.8714 or email info@cine.org. 
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