
Credit Card Authorization

White Cloud Charter, Incorporated agrees to provide charter flight services to:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . I authorize White Cloud Charter, Incorporated to place a hold on  
the credit card listed below for the price of the charter arranged.  Payment must 
be made in another form within 30 days of the receipt of the charter invoice.   
I understand that if payment is not received within 30 days of the receipt of the 
charter invoice, my card will be charged the balance of the invoice plus a 4%  
administrative fee.

Card Type          Visa           MasterCard           American Express

Name on Card  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Card Number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    

Expiration Date  . . . . . . . . . . . . . . . . . . . . . . . . . . .            Security Code . . . . . . . . . . . . . . . . . . . . 

Billing Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

This document will act as Signature on File for this transaction and 4% surcharge 
will be added to cover transaction fees if this charge is executed.

Signature of Cardholder. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       Date  . . . . . . . . . . . . . . . . 

Please fax the completed form to 914.428.5145


