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CREDIT CARD AUTHORIZATION

Please print clearly, complete and Fax back to (360) 323-8894

In Lieu of my credit card imprint, |

on behalf of

b

authorize Whidbey Limousine to charge the credit card listen below for services provided.

Card Type: VISA O MasterCard O Discover O AMEX O

Account Number: Expiration:

Cardholder’s Name:

3 digit security code: 4 digit (AMEX only):

Billing Address:

Contact Phone:

By signing below, I acknowledge the charges listed herein. In the event of past the cancellation deadline, I author-
ize Whidbey Limousines to charge the minimum reservation fee. I have read and agree to all the cancellation
guidelines (terms & conditions) stated in the limousine contract that applies to my reservation. I understand that I
am liable for any cancellation fees, taxes, and other charges. I will not dispute this charge. Payment in the amount
listed on the contract as well as other authorized charges is to be made in accordance with the issuing card policies.
I affirm my obligations under the card member’s agreement.

Cardholder’s Signature Cardholder’s name - PRINT Date
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