Main : 703.662.7273

Toll Free : 800.376.7034

Email . info@aetworldwide.com
Website. : AETworldwide.com

Date:
Name of Company:
Credit Card: (REQUIRED)
Type of Card: American Express Visa Mastercard Discover
Credit Card #: CVC: Expiration Date:

Name on Card:

Billing Address of Cardholder:

City, State, Zip Code:

Contact Phone: () Fax: ()

Contact Email Address:

By signing below | am providing American Executive Sedan Service, Inc. my “Signature on File” for the specified credit card.
| authorize American Executive Sedan Service to charge this card account for any said services, including but not limited to,
all reservations, services, late fees, overtime fees, cleaning or damage fees, or any additions or modification initiated in
person, via phone, fax, email or website without signing a credit card voucher; and guarantee full payment for all said
services. | have read and agree to American Executive Sedan Service, Inc. Terms and Conditions and cancellation guidelines
as shown on my individual reservation confirmation form. This authorization is valid until American Executive Sedan
Service, Inc. receives written notice from card holder to discontinue authorization for any future transactions by authorized
individuals to above said credit card or until card expires. Cancellation of authorization does not waive any transaction posted
prior to the date of cancellation for any fees pertaining to services rendered or services yet to be rendered. | authorize
American Executive Sedan Service, Inc. to verify the above mentioned information and agree to hold American Executive
Sedan Service, Inc. harmless of all disputes with the credit card company issuing the aforementioned card.

Signature of Cardholder: Date:

Print Card Holder’'s Name Title
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