
RESERVATION INFORMATION 
 
Date Needed/Arrival Date: ________________             Time/Arrival Time:____________ 
 
Airline: ____________________                      Flight Number:_______________ 
 
Hotel Name: ____________________              Hotel Room Number:__________ 
 
Vehicle Type: ____________________            Number of people:____________ 
 
Passenger Name:__________________             Phone Number:______________ 
 

 
CREDIT CARD PAYMENT AUTHORIZATION FORM 

 
ARCH EXPRESS TRANSPORTATION INC. 
1637 E. LIVINGSTON AVE. 
COLUMBUS, OHIO – 43205 
 
I HEREBY AUTHORIZE ARCH EXPRESS TRANSPORTATION TO USE MY CREDIT 
CARD. 
 
 
CUSTOMER NAME:_____________________________________________________ 

CREDIT CARD TYPE:___________________________________________________ 

CREDIT CARD NUMBER:________________________________________________ 

EXPIRATION DATE:____________________________________________________ 

NAME LISTED ON THE CREDIT CARD:___________________________________ 

AMOUNT OF:__________________________________________________________ 

 

ADDRESS TO WHERE CREDIT CARD STATEMENT ARE MAILED: 

________________________________________________________________________ 

STREET                                                                  CITY                              STATE & ZIP 

SIGNATURE OF AUTHORIZED USER:______________________________________ 

PRINTED NAME OF AUTHORIZED USER:__________________________________ 

DATE OF AUTHORIZATION:______________________________________________ 
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