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CORPORATE ACCOUNT INFORMATION FORM 
 

Liaison Person: _______________________________Title:_______________________ 
 
Company Name: _________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: ___________________________ State: ________ Zip Code: _________________ 
 
Phone: (         ) ______ - _____________ Fax: (         ) ________ - _____________ 

 
Method of Payment:  ___ Invoice   ___Corporate Card   ___ Personal Card   ___ Pre-Pay    

 
Required Services:  ___ Airport     ___ Point to Point    ___ Wait & Return 

 
Vehicle Type:  ___Sedan    ___Stretch Limo    ___ Limo Coach  
 

 
CREDIT CARD INFORMATION 

 
Please Circle One: VISA  MASTER CARD  AMEX  DISCOVER 
 
Credit Card No.: ______________________________________ Exp. Date: __________ 
 
Amount to be charged: $________________________________ 
  
Name of Cardholder: ______________________________________________________ 
                                                                               (Please Print) 
Billing Address: __________________________________________________________ 
 
City: ___________________________ State: ________ Zip Code: _________________ 
 
Signature: ___________________________________ Dated: _____________________ 

                                                              ((AAss  iitt  aappppeeaarrss  oonn  tthhee  ccrreeddiitt  ccaarrdd))  
 
 
SPECIAL  INSTRUCTIONS:SPECIAL INSTRUCTIONS:
 


