
8550 NW 61 STREET MIAMI FL 33166 
(786)228-9828 FAX (786)999-8873 

CONTACT@WORLDLINK-LOGISTICS.COM 
___________________________________________________________________________________ 

CREDIT CARD AUTHORIZATION 

I hereby authorize WORLDLINK LOGISTICS INC to charge my credit card in the amount of: 
Yo autorizo por este medio a WORLDLINK LOGISTICS  INC a cobrar de mi tarjeta de crédito la suma de 

US$_________________________ 

CREDIT CARD NUMBER/ TARJETA DE CREDITO NUMERO _________-_________-_______-________ASV CODE_________ 

EXPIRATION DATE/FECHA DE EXPIRACION_______/________/20__________ 

NAME AS IT APPEARS ON CARD/NOMBRE EN LA TARJETA:_____________________________________ 

BILLING ADDRESS OF CREDIT CARD/DIRECCION DE FACTURACION DE LA TARJETA DE CREDITO 

_______________________________________ 

_______________________________________ 

SHIP TO ADDRESS/ DIRECCION DE EMBARQUE (IF DIFFERENT/SI ES DISTINTA) 

______________________________________ 

_____________________________________ 

COMMENTS/COMENTARIOS:______________________________________________________________________ 

______________________________________________________________________________________________ 

X_____________________ 
SIGNATURE OF CARDHOLDER/FIRMA DEL PORTADOR DE LA TARJETA 

TODAY’S DATE/FECHA DE HOY:______/_______20________ 

NOTE: PLEASE ATTACH ONE OF THE FOLLOWING FORMS OF IDENTIFICATION WITH CARDHOLDER’S SIGNATURE ON IT.       
(DRIVERS LICENSE, COPY OF PASSPORT OR OTHER ACCEPTABLE IDENTIFICATION) 

NOTA: FAVOR ENVIAR ADJUNTO UN FORMA DE IDENTIFICACION CON LA FRIMA DEL PORTADOR DE LA TARJETA DE CREDITO 
COMO: LICENCIA DE CONDUCIR, COPIA DEL PASAPORTE UN O OTRO TIPO DE IDENTIFICACION. 


