
	  

	  

	  

	  

	  

Credit	  Card	  Authorization	  	  

	  

Company/Group/Wedding/Account	  Holders	  Name	  ______________________________	  

	  

Name	  on	  Card	  ______________________________________________________	  

	  

Credit	  Card	  #________________________________________________________	  

	  

Expiration	  Date_____________________________________	  

	  

Security	  Code	  _____________________(	  4	  #s	  printed	  on	  front	  of	  AMEX	  or	  3	  #’s	  on	  

signature	  line	  on	  back	  of	  Visa	  MC)	  

	  

Billing	  address	  of	  credit	  card	  

______________________________________________________________________	  

	  

Billing	  Zip	  Code	  ________________________	  

	  

	  

______________________________	   	   	  	  	  	  	  _______________________________	  

Authorized	  Signature	  	   	   	   	   	   Authorized	  printed	  name	  
	  

	  

GCT	  5675	  Woodbine	  Avenue	  Ste.	  E,	  North	  Charleston,	  SC	  	  29406	  –	  843-‐216-‐8483	  www.goingcoastaltransportation.com	  

NOTE:	  Signature	  above	  approves	  credit	  card	  to	  be	  charge	  and	  the	  approval	  of	  the	  terms	  of	  services……please	  fax	  this	  

completed	  form	  to	  843	  278	  9167	  or	  scan	  and	  e	  mail	  to	  info@goingcoastaltransportation.com	  


