
Arbitration Rejection Notice 

American Express is committed to resolving its customers’ disputes in a fair and 

efficient manner, through customer service, mediation, arbitration or otherwise.  If you do not 

wish to participate in the arbitration provision of your American Express Cardmember 

Agreement and wish to reject it, please fill out and send us this form, or send us a letter that 

contains your name, address, account number and personal signature and states that you reject 

the arbitration provision of your Cardmember Agreement.  

Please complete this form in its entirety (printing legibly). Retain a copy for your records 

and send the completed form by U.S. mail to:   

American Express  

P.O. Box 981556  

El Paso, TX 79998 

Please fill out all fields below: 

I, _________________________________________ , reject the arbitration provision of my 

(Print first and last name of account holder) 

American Express Cardmember Agreement. 

________________________ ____________________________________ 

Date   Signature of American Express account holder 

My billing address:  ____________________________________________________ 

____________________________________________________ 

My American Express Account number(s):* ____________-_________-_____________ 

____________-_________-_____________ 

____________-_________-_____________ 

____________-_________-_____________ 

*At least one valid American Express Account number is required.


