ATLS
(Experience the difference – Service with a passion)



Credit Card Authorization Form Agreement
______________________________ authorizes ATLS to charge the following credit card for all invoices tendered for transportation services provided as requested.
Credit Card Holder’s Information:
  Enter your credit card details exactly as shown on your credit card and billing statement. 

   Name: ______________________________________________________________________ 

   Company: ___________________________________________________________________ 

   Billing Address: ______________________________________________________________ 

   City: _______________________________   State: ___        Zip Code: __________________
   Phone:      _____________________________ Fax:  _________________________________ 

   Credit Card Type:  (check one) Visa: __   MC:  __ Amex: __ Discover: __   Diners Club: ___ 

   Credit Card #:   ______________________________________________________________ 

   Expiration Date: _______________________              V code:   ________________________

When completed please fax to: (323) 340-8894



















In complete agreement and accord,   I _______________________________ accept this     agreement personally and as an officer of the company named above, I guarantee all invoices     tendered under this agreement.








Name: ____________________________________________________________________


Title:   ____________________________________________________________________


Contac Phone: ___________________________   email: ____________________________


Signature:   __________________________________   Date: ________________________

















Alternative Business Enterprise, Inc dba ATLS 
Main (323) 259-5330 Fax: (323) 340-8894
For online Reservations Visit us at www.atlscarservice.com

