
 

Phone:  888-880-4470           Fax:  469-298-2969 

CREDIT CARD AUTHORIZATION                                                                                                           

_______________________________________________________________________________  

Please fill in the following information: 

CREDIT CARD INFORMATION:   (  circle one  ) 

               American Express               Visa                      MasterCard                   Discover 

 

______________________________________________                                 ________________________             

CREDIT CARD NUMBER                                                                             EXPIRATION  DATE 

______________________________________________________                                                                                      

SECURITY CODE ON CARD 

________________________________________________________________________________________                               

PRINT NAME AS IT APPEARS ON CREDIT CARD 

________________________________________________________________________________________ 

COMPANY NAME 

________________________________________________________________________________________                               

BILLING ADDRESS FOR CREDIT CARD 

_______________                 ______________                   ____________________              ______________                        

CITY                                     STATE                                  POSTAL CODE                         COUNTRY                          

__________________________________________________________________                                                                

CONTACT PHONE NUMBER 

__________________________________________________________________                                                                             

CONTACT EMAIL ADDRESS 

__________________________________________________________________                 _____________              

AUTHORIZE CARD HOLDER SIGNATURE                                                                  DATE                        

 

I, the undersigned, authorize Empire Ride International, to charge the above referenced credit card for  transportation and 

related services. I understand that if a trip is not cancelled within the 3 hour cancellation time frame or if the passenger does 

not show up for the confirmed reservation, I will be billed the full amount of the trip.          

 

IMPORTANT:    Please help assist us in deterring fraudulent use of credit cards.                               

Fax this information and an enlarged and lightened copy the FRONT and BACK of your CREDIT 

CARD and DRIVER'S LICENSE to 1-469-298-2969.           


