
American Standard Cab
2213 West Nichols Road, Suite C
Arlington Heights, IL  60004
847-361-9167 (Office Number)
877-753-4935  (Fax Number)

Email: reservations@americanstandardcab.com 
Web: www.americanstandardcab.com

BUSINESS

Company Name:  

Contact Person:

Phone Number: Fax #: _

E-Mail Address: ________________________________

Billing Address:

Physical Address:

Major Cross Streets:Major Cross Streets:

Please enter pic

Hotel/Company/House/Other:______________________ 

Address:_____________________ Town: _____________

Hotel/Company/House/Other:Hotel/Company/House/Other:_______________________

Address:_____________________ Town: _____________

What type of Account would you like to establish with Americ

Corporate Preferred Account: (Yes, please sign our comp ( , p g

Corporate Preferred Account with Direct Billing: ( Yes
Billing, and with the understanding there is a 15% billing charge tha

References required for a direct bill account (

1.) Company: ____________________________ Contact: _

Address: ______________________________________

2.) Company: ____________________________ Contact: _

Address: ______________________________________

3.) Company: ________________________________ Conta

Address: ______________________________________

Thank you for choosing American Sta

Today’s  Date:___________

S APPLICATION                                                                  

_____________________

ck-up/drop locations:

     

_____ Phone #: ____________

____     

_____ Phone #: ____________

can Standard Cab?

mpany up for your Preferred Benefits only)p y p y y)

s, please sign our company up for your Preferred Benefits with Direct 
at applies when our vouchers are used at the time of travel.)

(No Utility Companies) Must provide fax number

_______________________ Phone: _____________________      

____ Fax: __________________________

_______________________ Phone: _____________________      

____ Fax: _________________________

act: __________________________ Phone:________________

_________ Fax:_________________________________

ndard Cab for your company’s travel needs


