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	ACBCExchange
834 Park Ave.Cranston, RI  02910
Please fill out the Credit Card Authorization and refax to the following Number: Fax 401-633-7588



I,      

 FORMTEXT 
     ​​_____________________, authorize ACBCES to charge my credit card according to the details listed below.  I guarantee full payment of the account as described below:
Name of Guest(s)/Group:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     _______
Confirmation#     

 FORMTEXT 
     
Arrival Date:          

 FORMTEXT 
          

 FORMTEXT 
     
 
Departure Date:      

 FORMTEXT 
     

 FORMTEXT 
     
Card Details:
Credit Card Type:       

 FORMTEXT 
     

 FORMTEXT 
     
Credit Card Expiration:       

 FORMTEXT 
     

 FORMTEXT 
     
Credit Card Account Number:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Security Code:       

 FORMTEXT 
     

 FORMTEXT 
     
Address of Cardholder:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City:       

 FORMTEXT 
     

 FORMTEXT 
     


State/Province:       

 FORMTEXT 
     

 FORMTEXT 
     
Zip/Postal Code:       

 FORMTEXT 
     

 FORMTEXT 
     

Country:       

 FORMTEXT 
     

 FORMTEXT 
     


Card Holders Name (As it appears on the card):       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact Telephone Number:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Please Indicate charges that are authorized to be charged to this credit card:
Airline Booking:

 FORMCHECKBOX 



Shipping: 

 FORMCHECKBOX 

Transportation/Bus:     
 FORMCHECKBOX 



Hotel Booking: 
 FORMCHECKBOX 

VISA:



 FORMCHECKBOX 



Event Charges: 
 FORMCHECKBOX 

Notary:  


 FORMCHECKBOX 



Translation Fee:  
 FORMCHECKBOX 

All Charges:  


 FORMCHECKBOX 



Tour Package:

 FORMCHECKBOX 

Miscellaneous:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Others (Please specify)
Cardholders Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Please provide a legible copy of the authorized credit card above, front and back, along with this credit card authorization form and a copy of a valid driver’s license.  Thank you

	





Credit Card Authorization/Billing Request














