S

AVIATION SERVICES

CREDIT CARD AGREEMENT
Company name:
Address:
City: State: Zip:
Phone: ( ) - Ext Fax: ( ) - Ext
E-mail:
Service provided: Date:

| authorize JC International S.A. to use my credit card to secure payment for the
service mentioned above. JC International S.A. will need a copy of the front and
back of my credit card and must receive approval for the full amount of the service.

| understand that failure to settle payment after the service will result in an actual
charge posting to my credit card.

Cardholder name:

Card type: Visa [ MasterCard [
Card number: Expiration date:
Credit or Debit card: Security code:

Cardholder's signature:

**We only accept Visa and MasterCard



