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            Confidential
                                          Nationwide Transportation Network

                                                                   CORPORATE ACCOUNT AUTHORIZATION FORM                                                                                      
BUSINESS NAME: ________________________________________________TYPE OF BUSINESS_______________________________

BUSINESS ADDRESS: _____________________________________________CITY,STATE,ZIP__________________________________

MAIN OFFICE # _______-________-____________ FAX: _______-________-___________ EMAIL:______________________________

CONTROLLER/ACCOUNT PAYABLE: ____________________________________ DIRECT PHONE: ________-________-___________

CREDIT CARD INFORMATION:

CARDHOLDER NAME : ____________________________________________________________________________________________

BILLING ADDRESS:   _____________________________________________ CITY, STATE, ZIP ________________________________

PHONE:  HOME:  ________-_________-______________WORK: ________-_________-___________CELL:______-________-_________

Card Type:     (VISA       (MasterCard        (American Express        ( Discover

CARD NUMBER # __________________________________________________________ EXP DATE: _________/___________

 Please Charge Credit Card As Follows:

   FILL IN ONE ONLY PLEASE:

  ( 50% Deposit Only: $_________________   OR      ( Full Amount  $__________________  OR      (  Deposit Waived  

  ( I would like to establish a corporate credit card account and authorize Charter Bus Limousines, LLC to process any future charges.

  I, the undersigned, authorize Charter Bus Limousines, LLC to charge the above credit card for transportation and related services, which may be rendered through Charter Bus Limousines, LLC and/or its affiliates. In accordance with the terms and conditions between Charter Bus Limousines and the undersigned. I fully understand that I may be charged minimum of $100 and/or up to 50% cancellation fee for any services ordered that is canceled 72 hours after the date, which the reservation was made. If I should cancel my contract within 72 hours of the date and time of service, I will forfeit the full amount of the contract. I authorize Charter Bus Limousines, LLC to charge the above credit card for any charges due. 

 Cardholder Signature: _________________________________________________________ Date: __________________

Headquarters:  15111 N. Hayden Rd STE #300 Scottsdale, AZ 85260

Tel: 480.422-4396   Toll: 877-474-4847   Fax:  480.422-4396

Email: info@charter-bus-limousines.com      www.charter-bus-limousines.com

IMPORTANT:      To assist us in deterring fraudulent use of credit cards, please fax us an enlarged and lightened copy of THE FRONT AND BACK OF YOUR CREDIT CARD, and YOUR DRIVER’S LICENSE along with this form signed to 480-422-4396








                                            Nationwide VIP Rewards Program              


       (Check To Enroll)


   ( Please enroll me in your FREE Nationwide VIP Rewards program so I can receive the following benefits:   


            


10% Discount on your next reservation anywhere in the nation.


Accumulate 1 point for every 1 hour of reservation.


Receive 1 FREE hour after accumulating 10 points within 12 consecutive months.


Must be of similar or lesser type of vehicle.                   


                                                                                 [Office Use VIP # ___________________  ]








