
 
 
In lieu of
  
authoriz
provided
 
Name a
 
Credit ca
 
Credit ca
 
Expiratio
 
The verificat
on the back 
right of the e
 
Credit C
 
_______
 
_______
 
_______
 
 
Cardhol
 
 
Please c
  
  
 

 

f obtaining 
 

zes Allante 
d.   

s it appears

ard type: __

ard number

on date: __

tion code for Visa
of the card in the

embossed card n

Card Billing 

_________

_________

_________

der signatu

complete a
 
       T

Th

 
 

 
   
 
 
 
 
 
 

a credit ca
  

Limousine 

s on card:_

_________

r:________

__________

a, MasterCard, D
e signature area
number. 

Address:__

__________

__________

__________

ure: ______

nd fax to: 
Phone: 

Toll Free: 

hank you fo

Alla
                  

 

rd imprint, _

Incorporate

__________

__________

__________

__________

Discover and Din
.  For American 

_________

__________

__________

__________

__________

613-24
613-79
877-79

r choosing 
“A Traditio

ante Lim
       Worldw

Date (m/d

_________
Please print nam

ed to charg

__________

_________

_________

__ Ver

ner’s cards, is the
Express, the cod

__________

_________

_________

_________

_________

47-0630 
99-5466 
99-5466 

 
 

Allante Lim
on of Excel

mousine
wide Ground

d/y) ______

__________
me as it appears
e his/her cr

_________

__________

__________

ification Co

e 3 digit number 
de appears on th

__________

__________

__________

__________

__________

mousine Inc
llence” 

e Incorp
d Transporta

__________

_________
 on card 
redit card fo

__________

__________

_________

ode :______

displayed after th
e front of the car

_________

_________

_________

_________

__________

corporated  

porated
ation Service

_________

__________

or services 

_________

_________

__________

_________

he credit card nu
rd, above and to 

__________

__________

__________

__________

__________

e 

____ 

___   

____ 

____ 

____ 

____ 

umber 
the 

____ 

____ 

____ 

____ 

____ 


