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CREDIT CARD CHARGE AUTHORIZATION

__ American Express __Discover
__Master Card __Visa
__ Other:
Passenger Name(s):
Supplier:
Amount: § Reservation #: Dates:
Description:|

Name as 1t appears on card:

CcC# Security Code: Exp Date:
Credit Card Billing Address:

Phone:

The issuer of the card identified on this item is authorized to pay the amount shown as TOTAL upon proper
presentation. 1 promise to pay such TOTAL (together with any other charges due thereon) subject to and in
accordance with the agreement governing the use of such card. This form may be used as a Universal Credit Card
(UCC) charge form for credit card authorization.

Authonization is for this payment only. I understand that | may not make subsequent payments by credit card
without completing an additional credit card authorization. Please initial here:

Authorization is for this payment and all subsequent payments to this supplier for this trip. 1 understand that
all payments will be charged to this credit card at the time that they are due to the supplier. I may modify this
selection at any time by notifying the agency in writing. Please initial here: -

If neither section is inttialed above, it will be assumed that authorization is for this payment only.

Signature of Card Holder Date:




