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AMERICAN EXPRESS® GLOBAL DOLLAR CARD PROGRAM 

GDC-Program Administrator Application- June 2026 

Program Administrator Application 

2. Program Administrator Access Authorization

A. Enable PA Access for below-listed Control Account Number(s) (must be 15 
digits).

B. Access will default to the highest hierarchy level selected (MCA> ICA > BCA).
Master Control Account (MCA) Intermediate Control Account (ICA) Basic Control Account (BCA) 
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C. Do you need access to customized reporting? D Yes D No

3. Applicant Consent

I, the undersigned, an employee of (enter Company Name)�------------------� 
hereby authorize American Express Travel Related Services Company, Inc. ("American Express") and/or its parent. subsidiaries 
or affiliates ( each, an "American Express Entity") to transfer my American Express account (the "Account") information provided 
in this Application from (enter Country of Residence) 

American Ex ress Entities in ·urisdictions outside of (enter Count of Residence) 
I I I I I to 

�--------------------------------� for purposes of 
processing this Application, servicing my Account and complying with my obligations under any and all the agreements entered 
into with American Express and American Express Entities in connection with my Account. 

Signature 

(Electronic Signature generated via Adobe/DocuSign OR Manual Signature. 
Do not copy & paste signature from other document/s.) 

©2026 American Express Travel Related Services Company, Inc. All rights reserved. 

Month □a Year 

I I I'------'· 
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