AARGUS AIR CHARTER
CREDIT ACCOUNT APPLICATION

Company Name:

Charter Contact:

Contact E-Mail:

Billing Address:

Phone: Fax: Cell:

Type of Business:

Company Website:

Billing Contact:

Do you have an accounting department? Yes No

Accounting Dept. Contact Name:

Number of Years in Business: # of Employees

Is your company a member of your local area Chamber of Commerce? Yes No

Bank Name:

Bank Phone: Bank Contact Name:

How long have accounts been held at the above bank?

Please provide a credit card number? (Mandatory for all first time users of our
service who have been incorporated less than 2 years. Your card will NOT be billed
as you will be sent an invoice for the services.

Card # Type Card Exp Date

Name on Card

Our standard terms are 30 days from mailing date of invoice. At 40 days past mailing date of
invoice, a 1.5% per month charge applies which is effective retroactively to the mailing date of
the invoice. If you determine that your invoice will be late, please call and tell us and we may
waive the late charge. No second invoice or reminders will be mailed.

I agree to these terms and conditions.

Your name:

Signature: Date:

PLEASE RETURN BY FAX TO 616-669-4906



