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COMPANY NAME: _____________________________________________________ 

TYPE OF BUSINES: _____________________________________________________ 

CONTACT NAME: ______________________________________________________  

BUSINESS ADDRESS: ___________________________________________________ 

BUSINESS PHONE: ___________________FAX:_____________________________ 

BILLING ADDRESS: ____________________________________________________ 

CREDIT CARD AUTHORAZATION 

CARDHOLDER: _______________________________________________________ 

BILLING ADDRESS: ___________________________________________________

CITY, STATE, ZIP CODE: ______________________________________________ 

Amount of Service:  
    
TYPE OF SERVICE:  

DATE(S) OF SERVICE:

VISA/MC/AMEX#: ____________________________________________________ 

EXPIRATION DATE: ________________ CCV CODE _____________________ 

The client has the right to cancel service up to 72 hours after time of booking with no 
penalties. If the client chooses to cancel after 72 hours, 20% of the contracted services will be 
charged to the credit card on file. If the reservation is not cancelled 2 weeks prior to the 
event, the credit card on file will be charged 50% of the reservation. Additional services will 
have to be authorized separately by the card holder. By signing this agreement I have 
authorized ARTI Limousine and affiliates for agreed charges to my/company credit card.

CARDHOLDER SIGNATURE: _________________________________________

BILLING ADDRESS: ____________________________________________________ 

CREDIT CARD AUTHORAZATION 

CARDHOLDER: _______________________________________________________ 

BILLING ADDRESS: ___________________________________________________

CITY, STATE, ZIP CODE: ______________________________________________ 

Amount of Service:  
    
TYPE OF SERVICE:  

OF SERVICE:
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