
 
Lewisburg, Pa 17837 • Phone: 570-244-2318 • Fax: 570-523-4926 

 

Wedding Date:________________________ Time of Wedding:____________________ 
 Note – All pick ups are ½ hour prior to ceremony 
 
Bride’s Name_________________________ Phone:_____________________________ 
 
Pick up Address:__________________________________________________________ 
 
Groom’s Name:_______________________ Phone:______________________________ 
 
Pick up Address:__________________________________________________________ 
 
Church:_________________________________________________________________ 
 
Address:________________________________________________________________ 
 
Reception:_______________________________________________________________ 
 
Address:________________________________________________________________ 
 
Vehicles Ordered:_________________________________________________________ 
 
Person Responsible for Payment:_____________________________________________ 
 
Address:__________________________________________ Phone:________________ 
 
A 20% Non Refundable retainer  is required to reserve.  Your balance is to be paid in full two weeks before 
the wedding date.  Your cancelled check and a copy of this contract are your receipts.  Return this contract 
with your deposit by faxing to 570-523-4926 and calling us with your deposit or mailing to: 
                   Executive Car & Limousine Service, Inc. 
                   1009 Hearthstone Way  
                   Lewisburg, PA 17837 
We Regret in the event of a cancellation that all monies are forfeited. 
 
Total Amount of Service: $_________ Please charge $_________ to this credit card. 
(Gratuity included)  
 
Visa____ MasterCard____ American Express____ Discover_____ 
 
Credit Card Number____________________________________ CID Number ________ 
                                                                                                           (Security number) 
Expiration Date (Month & Year) _____________________________________________ 
 
Required 20% Retainer: $___________________ Balance Due: $___________________ 
 
Cardholder Signature:______________________ Date:___________________________ 
 

PUC # A-00123585 
 


