GLOBAL ELECTRONIC BILLING

TERMS OF AGREEMENT

Check Charge Card Preference Visa |:| MasterCard |:| American Express |:| Discover

As a condition to the subscribing company’s participation in the Global Electronic Billing Program, the
subscribing company agrees to pay all charges for rentals entered into, under, and billed through
the described charge card number XXXX-XXXX-XXXX- expiration date _ / which can only be used
through the Avis Global Electronic Billing Wizard Number assigned.

It is the sole responsibility of the subscribing company to maintain the security of its Global Electronic
Billing Wizard Number. The Avis Rental agreement shall be deemed conclusive evidence of the fact that the
transaction was entered into under the Global Electronic Billing Wizard Number.

This agreement remains in effect until written notice of cancellation is received by either party. Notice to Avis
is to be sent to 300 Centre Pointe Drive, Virginia Beach, VA, 23462 Attention: Charge Card Department.

Optional Coverage MUST BE INITIALED Accept or Decline for each option.

Loss Damage Waiver (LDW) Accept Decline X
Personal Accident Insurance (PAI) Accept Decline X
Personal Effects Protection (PEP) Accept Decline X
Additional Liability Insurance (ALI) Accept Decline X
Please check a Car Group Preference.
Compact 4-door (B) similar to the Chevorlet Cavalier |:| Full Size 4-Door (E) similar to the Chevrolet Malibu
I:' Intermediate (C ) similar to the Pontiac Grand Am |:| Premium (G) similar to the Buick LeSabre
I:' Standard (D) similar to the Pontiac Grand Prix I:' Luxury (H) similar to the Cadillac Sedan DeVille
Notice to the company should be sent to:
Company The University of Central Florida Board of Trustees
Cardholder Business Address
City/State/Zip
Cardholder Name
Cardholder Email
Fax # - -
Phone # - -
Cardholder Signature Date (mm/dd/yyyy)

Printed Name and Title .
Submit

FOR AVIS USE ONLY

Sales Rep

Email

Phone - -
STC

AWD

Wizard Number
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