
Company Name On Account:                                   Application Date:                                                                       

Company Primary Contact:

Email:                                                                                Phone Number:

Mailing Address:

Island:                            Zip Code:

PLEASE NOTE: A non refundable minimum deposit is required to enroll.  
A $1,500.00 minimum is required to open your new account for all Fly The Whale travel destinations.

  

Credit Card Number: 
                                                  
Exp. Date: SEC #:

Limit to open account:
Please check form of payment:

Security code word:

I authorize Fly the Whale to charge the agreed amount listed above 
to the credit card provided herein. I agree that I will pay for this purchase 
in accordance with the issuing bank cardholder agreement.

Numbers  on the back or front for AMEX

Please email your completed application to 
commuter@flythewhale.com

Date opened:                                                                                         Invoice #:
Opened by initials:                                                                               Type of account:

Get ready to experience the highest in Safety, Service and Style when you fly the VI.

 

Deposit to open account is non-refundable. If for some reason you would want to close
your account, the remaining balance is non refundable, but transferable.

 

Welc�e to 

Approval Signature: 
                                                    
Print Name:

FOR OFFICE USE ONLY

Please contact us if you need assistance

800-908-0469
commuter@flythewhale.com

COMPANY CHECK
AMERICAN EXPRESS

MASTERCARD

ACH
VISA

Thank y� f� flying with us!

Frequent, fasT & Friendly

 
St. Croix to/from St. Thomas Base Fare per leg is $115.04  •  Isla Grande, Puerto Rico to/from St. Croix Base Fare per leg is $150.00 
Base fare does not include taxes and fees. Deposit amount is subject to change based on governmental and other fees and taxes.
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