
                                  Chicago Coach Limousine Inc. 

                              Ph. 877‐412‐2070   fax 847‐412‐4587 

                      CREDIT CARD AUTHORIZATION FORM 
I, _____________________________________, hereby authorize Chicago Coach limousine to 
charge my credit card account in the amount not to exceed: 

 

Total: 

 

(  ) VISA  (  ) MASTER CARD  (  ) AMERICAN EXPRESS 

Credit Card Number : __________________________________________________ 

Expiration Date: _______ / _______    VID Code: _____________ 

Credit Card Billing Address: 

Street: ______________________________________________________________ 

City: ___________________________________  State: _______________________ 

Zip Code: ________________________      Country: ( if not USA ) ________________ 

Telephone ________  ‐‐  _______________________________ 

Reservation Number: __________________________ 

Date Of Service _______________________________   

As the credit card holder, I hereby authorize receipt of goods & services at the shipping address 
above. 

_______________________________________________   ______ / _______ / __________ 

Cardholder Signature                                                                               Date 

 

                                           PLEASE FAX BACK TO (847) 412‐4587       


