
 
 

A 3.5% PROCESSING FEE WILL APPLY PER TRANSACTION 
[Once completed and signed, please fax to 305-688-9651 or email to calonso@antillesfreight.com] 

 
CREDIT CARD PAYMENT FORM 

PLEASE PRINT LEGIBLY 
 

DATE: ______________________ 
 
CARD TYPE:  (Please circle one)          VISA                            MASTERCARD                    AMERICAN EXPRESS 
 
NAME ON CARD: _____________________________________ 
 
CREDIT CARD NUMBER:_______________________________________________ 
 
EXPIRATION DATE:_________________   SECURITY CODE:_________________________ 
 
BILLING ADDRESS:______________________________________ 
  
_________________________________________________________ 
 
_________________________________________________________ 
 
 
INVOICES/BILL OF LADING : 
 

 
 
 


