
Charge Card Sales Authorization

Amount:

Payment on Agreement of Aircraft Charter # 
Customer #

Mastercard
Visa
Discover
American Express

Cardholder Name

Card Number

Expiration

Cardholder billing address

Cardholder City, State, Zip

Cardholder Signature

 **(Please attach a photocopy of the front and back of card.)**

Date

Confirming my verbal instructions, please charge on my credit card as noted below.  I agree to
pay the total amount according to the card issuer agreement.

(Rev. 9/15/03)


