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Please send your documents by email

At mail to: faxback@atlanticvegas.com
Or Fax it: USA: (360) 230 2424
+61294754464

[image: image2.png]I certify that the electronic media record of my transaction held by AtlanticVegas.com shall be
used as the final determination to resolve any dispute | may have. | clearly understand it is my
sole responsibility, if applicable, to report my financial information to my respective Government,
Custorms, or Tax jurisdiction. | acknowledge that | have read all the information contained in
AtlanticVegas.com license and agree to follow by all the rules, terms, condtions, and
agreements therein and as amended from time to time.

(Please complete one form for every credit card you have used with clear letier)




Name (as on account) _________________________________________Username______________

Address Line #1 ___________________________________________________________________

Address Line #2 ___________________________________________________________________

City _____________________________________State ___________________________________

Zip/Postal Code ___________________________Country _________________________________

Home Phone (_____ ) ______________________Fax ( _____ ) ____________________________

Work Phone (_____) ______________________E-mail____________________________________ 

Date of Birth _____ / _____ / _____ (mm/dd/yyyy)

Type of Card: ____________________________________________________________________

Credit Card Number: ______________________________________________________________

Expiration Date: ____ / ______ (MM/YYYY)

Name as shown on card: ___________________________________________________________

Bank Name ______________________________________________________________

Bank Phone ( _____ ) _____________________________________________________

[image: image3.png]Please provide a letter on the Credit Card company letterhead stating that your credit card
information on this form accurate and true.

lsaremember to send & visile copy of your chivers licenss or proper identication and a legible copy af your redit
card.

*Flease acceptihis as authorization for Allanticiisgas com, to dratthe above listed creit card and
continue such authorization unti I notiy Aflanticiegas com and the bank isted in wrting.

By this | authorize AtlanticVegas.com to charge my card as | requested also | authorize all purchases made
byme at AtlanticViegas.com | further agree that this payment is final and irreversible




Signature ____________________________________________ Date ____ / ____ / ____ 

