
 

__________________________  
Name of Flight Department representative

ADDING  
Phillips 66® Wings AVCARD™ Request Form 

For Current AVCARD Cardholders 
As a current AVCARD by World Fuel Cardholder adding the Phillips 66 Wings 
AVCARD is simple and easy. Simply complete this form and email it to 
WFSAM@wfscorp.com. 

Account Management: Phillips 66 Aviation Wings AVCARDs will be added to your existing account 
unless otherwise noted in the Additional Comments Box Below:

The Company acknowledges and agrees that all AVCARD transactions and Customer’s use of the AVCARD are subject to the Terms and 
Conditions for Aircraft Operators Use of the AVCARD Charge Card found at http://www.wfscorp.com/Aviation/Business_Aviation/pdf/wfs-ba-
avcard-tc.pdf.  

Signature:_____________________________________ Title _______________________________ 

Date _______________________ 

Please return completed form to: WFSAM@wfscorp.com 

AVCARD Account /
Company Name:  _______________________________________________________________

World Fuel Account Number: _______________________________________________________________

Current AVCARD  _______________________________________________________________
Card # for example #601 029 500

World Fuel Sales Representative: _______________________________________________________________
Aircraft Tail Numbers:   _______________________________________________________________

Requested by: 

Contact Phone: _______________ 
Contact Email: _______________

Digital Email:

Plastic 

Go Green - iPhone & Android friendly

Card Delivery: Your new cards will be delivered within two weeks if you have chosen plastic, please confirm shipping address:

Phone:

State/Province:

First & Last Name: 
Street Address 1: 
Street Address 2: 
City: 
Country:  Zip/Postal code:

No. of cards_________

Card Type Request:
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