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CREDIT CARD CONFIRMATION

Please complete fax by return, to 888-595-0340 including a copy of the front and back of both the credit card and the cardholder’s driver’s license.

Credit Card Type: _________________________________________________________
Credit Card Number: ______________________________________________________
Batch I Security 3 or 4 digit Reference: ________________________________________

Expiration Date: __________________________________________________________
Total Amount to be authorized: ______________________________________________

Card Members Name: _____________________________________________________
Card Members Address: ___________________________________________________

Card Members Authorized Signature: ______________________________Date_______

NB: Ref American Express Credit Cards.

From 1st September 2003, American Express do not repay us the charge made on a payment, if a refund has to be made. If a refund is necessary, we will unfortunately have to pass this on to you, unless agreed otherwise, in writing.

A.C.E.S.
7 Sunset way suite 190
Henderson, NV 89014
tel800 617 9820
fax 888 595 0340
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