Coastal Concie'r’ge

LiFestLﬂe and Vacation Management

Credit Card Approval Form
(Please Print)

Name (as it appears on credit card)

Home Phone

Billing Address

Email address

CC Number (MC/VISA) Exp. Date

3 Digit Pin (off back of card)

Your signature below authorizes Coastal Concierge, Inc. to bill for the services or
purchases requested using your credit card. You agree to pay the actual amount plus the
Coastal Concierge service charge. There is a $30 minimum credit card charge

Signature: Date

Phone: 269-639-1515 Fax: 269-637-4041 South Haven, MI 49090



