ROYAL TRANSPORTATION INTERNATIONAL

World Class Chauffeured Services
AUTHORIZATION FOR USE OF CREDIT CARD
CARD HOLDER INFORMATION

NAME/ORGANIZATION:………………………………………………………….
BILLING ADDRESS:………………………………………………………………..
…………………………………………………………………………………………

TELEPHONE NUMBER:…………………………………………………………...
CELL PHONE NUMBER:…………………………………………………………..
FAX NUMBER:………………………………………………………………………
EMAIL ADDRESS:………………………………………………………………….
CREDIT CARD TYPE (CIRCLE ONE): MC  VISA  AMEX

CREDIT CARD #:


-

-

-






…………………………………………………………………
EXPIRY DATE:      

/

(MM/YY)
NAME AS IT APPEARS ON CREDIT CARD:

…………………………………………………………………………………………

PLEASE ATTACH A LEGIBLE PHOTOCOPY OF BOTH FRONT AND BACK OF CREDIT CARD WHEN RETURNING THIS FORM TO RTI. A SIGNED BLANK IMPRINT IS ALSO ACCEPTABLE.
X……………………………………………………………..   DATE…………………

   CARDHOLDER SIGNATURE

AUTHORIZED USERS OF THIS ACCOUNT:

1………………………………………

2…………………………………

3………………………………………

4………………………………… 
FN:ACCOUNT FORM 20070104 ©2007 RTI LLC
