
MIDWAY LIMOUSINE SERVICE 
Office:(770) 980-9161    toll free: 1-866-643-9954     fax:(770) 980-9163 

 
email: midwaylimo@bellsouth.net 

 
DIRECT BILL 

CREDIT CARD ACCOUNT APPLICATION                           
 
Company name: __________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _____________________ State: _____________________ Zip: _______________ 
 
Authorized users: _________________________________________________________ 
 
Phone number: ____________________________ Fax: __________________________ 
 
Account contact: _________________________________________________________ 
 
Phone: __________________________________ Fax: ___________________________ 
 
Email: __________________________________________________________________ 
 
By the cardholder’s signature, Midway Limousines is hereby authorized to debit the credit card, whose information is provided below, 
for services rendered in accordance with their tariff within 24 hours of the date of service. In the event of a cancellation less than 4 
hours prior to the reservation, Midway is authorized to the minimum booking to the credit card listed. If for any reason a debit to the 
below referenced card is denied, it is understood by all authorized users that service will cease to be provided until any and all 
outstanding balances are paid in full and the account is restored in good standing. All information provided to Midway shall be kept 
private and confidential. 
 
 It is our desire and determination to provide the most professional, prompt and cost-effective service to our clients. 
 
              Please do not hesitate to call if you have any questions, concerns or helpful suggestions. 
 
 

 Amex       Card # __________________________________ exp ______ CCV____ 
 

 Visa 
 

 MasterCard     Card Holder Name ________________________________ 
 

 Discover 
 

 Other ________   Billing Address ___________________________________________ 
 
_______________________________________                  _____________________________ 
Signature                                                                                  Date                                            
 

2470 Windy Hill Rd., Suite 165, Marietta, GA 30067. 


