Pleasefill in the form below and fax it to

NTIGUA CHARTER

YACHIT MEETING —

-Credit card payment form -

Please fill in this form and fax it to: 1(268) 460 1784

Card type: Visa [l Master [
Card number:

Name:

Expiration date: Amount:

Signature of card holder:

Yacht Name:

Management Company:

Agent Name:

Company:

Vendor Name:

Company:

Note: Please add 4% to all credit card payments.
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