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MAGNIFICENT LIMOUSINE,INC. Personal & Confidential Credit Card Direct Bill Application 
ACCOUNT INFORMATION 

Company Name; ________________________________________________ 
Contact:_______________________________________________________
Phone #: ______ -______ - __________ Fax #:_____ -______ - ___________
City: _____________________________ State : ________ Zip: ___________
Billing Address:_________________________________________________ 
City: ______________________________ State : _______Zip: ___________ 
Attn Name:__________________________ Dept:_____________________ 
Phone #: _____ - _____ - _________________ 
CREDIT CARD INFORMATION : (Required to guarantee payment.) 
American Express · Visa · MasterCard · Diner·s Club · 

Card #: ______________________________________________________
Expires: ______________________
Cardholder Name (Please Print): __________________________________ 
Phone #: ______ - ______ - __________ 

I, the undersigned, authorize Magnificent Limousine,Inc. to charge the above credit card for 
transportation and related services, which may be rendered through Magnificent Limousine,Inc. 
and/or its affiliates. In accordance with the terms and conditions between Magnificent 
Limousine,Inc. and the undersigned. I fully understand that I may be charged minimum of 100% 
cancellation fee for any services ordered that is canceled 24 hours after the date, which the 
reservation was made. If I should cancel my contract within 24 hours of the date and time of 
service, I will forfeit the full amount of the contract. I authorize Magnificent Limousine,Inc. to 
charge the above credit card for any charges due. 

Cardholder Signature:__________________________________________________________

Date: _____________________________ 
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IMPORTANT: To assist us in deterring fraudulent use of credit 
cards, please fax or e-mail us an enlarged and lightened copy of 
THE FRONT AND BACK OF YOUR CREDIT CARD, and 
YOUR DRIVER·S LICENSE along with this form signed to via 
Facsimile to +(1) 877-446-1134  or via e-mail to 
res@magnificentlimousine.com

Magnificent Limousine, Inc.
Global Chauffeured Transportation

P.O. BOX 1217 Des Plaines, IL 60017-1217

Toll Free: 877-862-4285 Facsimile: 877-446-1134

Email: res@magnificentlimousine.com

Web: www.magnificentlimousine.com
Web: www.magl-limo.com
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