CORPORATE ACCOUNTS FORM — ALL CITIES LIMOUSINE

1063 MORSE AVENUE SUITE 16-201 — SUNNYVALE, CA 94089 ToLL FRee: (800) 928-5466 Fax: (408) 716-2078
TCP-18749

TO CONFIRM ALL RESERVATIONS, THIS MANDATORY AUTHORIZATION FORM FOR YOUR RESERVATION IS
REQUIRED. BY SIGNING THIS FORM YOU AGREE THAT YOU UNDERSTAND OUR CANCELLATION POLICY.
FUTURE MORE YOU ARE AUTHORIZING US TO CHARGE YOUR CREDIT CARD FOR SPECIFIED AMOUNT PLUS
ANY AMOUNT INCURS BECAUSE OF YOUR RESERVATION.

(PLEASE PRINT CLEARLY)

COMPANY NAME:

AUTHORIZED OFFICER NAME:

BILLING ADDRESS:

CITY, STATE, ZIP:

PHONE:

CARD TYPE: | VISA MASTERCARD AMEX

CARD NUMBER:

EXPIRATION DATE:

DATE OF SERVICE:

List Names of Personnel Authorized to Charge Services:

Name Signature

(If needed, attach additional names of authorized personnel on your company letterhead)

Signature: Today’s Date:

Please fax this form to our office at 1 (408) 716-2078




