
Account Setup 

 Enterta inment	
  Libraries	
  

Property Name:  _______________________________________________  Date:  _______________________ 
 
Address:  __________________________________________________________________________________ 
 
Phone:  _________________________________________  Fax:  _____________________________________ 
 
Contact: _______________________________________________________  Title:  ______________________ 
 
Email:  ___________________________________________________________________________________ 
 
Early Reminder Email:  ______________________________________________________________________ 
 
Management Company:  _____________________________________________________________________ 
 
Location agrees to abide by the terms of the DVDinDemand Entertainment Library policies.  All products (DVD, 
Blu-Ray, Video Games), supplies and materials must be returned in good working condition, including jewel cases 
and jacket. If product is returned damaged a fee not to exceed the actual replacement cost will be charged to the 
property. Product charges are not to exceed ten dollars ($10.00) for DVD’s, twenty dollars ($20.00) for Disney 
DVD’s twenty dollars ($20.00) for Blu-ray and Video Games up to thirty dollars ($30.00). (Property may replace 
exact product and not be charged.)   
 
Program is on an approximate 30-day cycle and enrollment in the program automatically renews without prior 
notice, unless DVDinDemand terminates program or property cancels enrollment.  Property must provide a 30-
day cancellation notice. 
 
Authorized Signature:  _______________________________________________________________________ 
 
Print Name:  ____________________________________________________  Title:  _____________________ 
 
Payment Information 
Invoices are sent at the beginning of each month for the exchange that will occur in that month.  Outstanding 
invoices that are 60 days or older will be assessed a $15.00 per month late charge. 
  
We have had the Invoice Procedure explained to us and understand when and how we will be billed. 
 
Authorized Signature:  _______________________________________________________________________ 
 
Email for Invoices to be sent:  _________________________________________________________________ 
 

 

FOR OFFICE USE ONLY 
 
Account #:  ___________________   Charge Code:  ________________  Monthly Amount:  ____________ 
 
FMD {If Applicable}:  _____________________________________________________________________  
 
Exchange Date:_________________________________________________________________________ 

Entertainment Program requested:        □ DVD       □ Blu-Ray    □ Video Games 
         
Entertainment Program Size:      DVD ______  Blu-ray ______  Wii ______  Xbox 360 ______  PS3 ______ 
 
Authorized Signature:  ____________________________________________________________________ 
 


