
CCHHIICCAAGGOO        

________||||||||ÅÅÅÅÅÅÅÅÉÉÉÉÉÉÉÉ        ffffffffxxxxxxxxÜÜÜÜÜÜÜÜääääääää||||||||vvvvvvvvxxxxxxxx        
7100 W Higgins St, Unit D | Chicago, IL  60656 | Phone: 773-930-3667| Fax: 773-930-3791 

 

    CONTRACTCONTRACTCONTRACTCONTRACT    

( Circle One )( Circle One )( Circle One )( Circle One )    

School Dance/ Night out/Sport event/ concert/graduation/quinceanerasSchool Dance/ Night out/Sport event/ concert/graduation/quinceanerasSchool Dance/ Night out/Sport event/ concert/graduation/quinceanerasSchool Dance/ Night out/Sport event/ concert/graduation/quinceaneras    

Other.____________________________.Other.____________________________.Other.____________________________.Other.____________________________.    

 Date:___________________________ Pick-upTime:_______________________ 

 Name :___________________________ Telephone #________________________ 

Pick up address:_____________________________________________________________ 

Reception address:___________________________________________________________ 

Pick up after reception?____________________ If yes, Pick-up Time:__________________ 

Drop off after reception________________________________________________________ 

Number of Limousines requested:_____________Limousine Type:_____________________ 

(Please attach additional sheets for information you believe necessary to help us serve you best) 

All Charters are 3 hours minimum. 

$_______ per hour @ _______ hrs. x (# of limousines) ______ = $ ____________ 

20 % gratuity (add to above total) = $ ____________ 

Non - refundable (deposit if not cancelled before2 weeks)  to reserve vehicle (s) and date = $150.00 

(Deposit will automatically be deducted from the total amount once contract is received) 

Balance due on P/up day (charged to your credit card) = $ _____________ 

** All Charters must be guaranteed by credit card & deposit received to confirm reservations. 

** All Charters must be cancelled at least 1 week prior to wedding date to avoid full charge. 

 



 

CCHHIICCAAGGOO        

________||||||||ÅÅÅÅÅÅÅÅÉÉÉÉÉÉÉÉ        ffffffffxxxxxxxxÜÜÜÜÜÜÜÜääääääää||||||||vvvvvvvvxxxxxxxx        
7100 W Higgins St, Unit D | Chicago, IL  60656 | Phone: 773-930-3667| Fax: 773-930-3791 

 

Circle one: VISA / MC / DISC. / DINERS / AMEX 

Credit Card # :______________________________________ Exp:______________ 

Full name on card:_____________________________________________________ 

Authorizing signature:__________________________________________________ 

Credit card billing address:______________________________________________ 

Other Notes: 

____________________________________________________________________________________

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

 

Credit card holder Full name:______________________________________________. 

Signature:                             ______________________________________________. 
 

 


