
 

 

 
Digitally CD Duplication INC. 

7561 Sunset Blvd. # 104 Los Angeles, CA 90046 Tel: 323.851.5544 Fax: 323.851.5545 

 
Date:____________________ 
THIS IS MY AUTHORIZATION FOR YOU TO USE MY: 
__________ VISA _________ Master Card _________ Discover _________American Express 
 
Card No. _______________________________________, Expiation Date_______________ 
 
Card Verification Code (CVC)________________ (3 no. on back of your credit card following your  
 
credit card no.) as Credit Card on file for future purchase purpose. 
 
My Name as it appears on the credit card is ____________________________, and my billing 
 
addresss_________________________________________________________________________ 
 
____________________________________________Tel:_________________Fax:____________ 
 
Shipping Address:__________________________________________________________ 
 
__________________________________________________________________________ 
 
Product information: Sku #_________________ Quantities:___________________ 
 
Item Discription__________________________________________________________ 
 
Product information: Sku #_________________ Quantities:___________________ 
 
Item Discription__________________________________________________________ 
 
All sales are final. No refund on software and open products. Signing this form represents my acceptance and agreement 
to terms and conditions of Digitally CD. 

 
Company Name: __________________________________________________ 
 
Signature: _______________________________________________________ 
 
Print Name:______________________________________________________ 
 
Date:____________________________________________________________ 

 


