
 
 

1320 RT 23 N WAYNE , N.J. 07470 
Office # 973.686.1003 
FAX- 973.686.1005 

E-mail   Anthony@geminidjs.com  
 
 

                        FOR CREDIT CARD AUTHORIZATION PAYMENT 
  

PRINT THIS FORM OUT AND FAX OR EMAIL IT TO US TO CONFIRM   

I hereby authorize Gemini Productions Entertainment to charge this card for services. 

SELECT ONE: _____VISA _____MASTER CARD___ AMEX_____DISCOVER 

CARD HOLDER:________________________________________________________  
                               (PLEASE PRINT NAME AS IT APPEARS ON CARD)  
   

 CREDIT CARD #:______________________________________     V-CODE ____________________  
                                                                                                                                                (ON BACK 

BY EXPIRATION DATE:_______________                                 AMOUNT $_______________________  
           MONTH/YEAR                                                                                                     

 

SIGNATURE:__________________________________DATE:________________ 

  

PHONE NUMBER:______________________________    E-MAIL:__________________________(For 
Order Confirmation)  

PLEASE FILL OUT THIS FORM AND FAX TO: (973) 686-1005. THANK YOU.CONFIDENTIALITY 
NOTE: THIS DOCUMENT AND/OR INFORMATION ACCOMPANYING THE FACSIMILE CONTAINS INFORMATION FROM/TO  

GEMINI PRODUCTION ENTERTAINMENT L.L.C, WHICH IS CONFIDENTIAL AND/OR LEGALLY PRIVILEGED. THE 
INFORMATION IS INTENDED FOR THE USE  

OF THE INDIVIDUAL OR ENTITY NAMED IN THIS TRANSMISSION SHEET. IF YOU ARE NOT THE INTENDED RECIPIENT YOU 
ARE HEREBY  

NOTIFIED THAT NAY DISCLOSURE, COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION IN RELIANCE ON THE 
CONTENTS OF THIS  

FACSIMILE INFORMATION IS STRICTLY PROHIBITED, AND THAT THIS DOCUMENT SHOULD BE RETURNED TO THIS 
COMPANY IMMEDIATELY.  
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