ECONO TRAVEL & TOURS / C & H TRAVEL & TOURS
CREDIT CARDHOLDER’S AUTHORIZATION

In lieu of my credit imprint,

(Name of Cardholder as shown on credit card)

Hereby authorize ECONO TRAVEL & TOURS /C & H TRAVEL & TOURS

to charge my |:| VISA |:| Master Card |:| American Express |:| Discover

credit card number expiration date

security code

RRTCHEREC (RS

D

1234 567890 123Y
Card ID
fead

in the amount of US$

American Express (last 4 digits in the front) / MasterCard, VISA & Discover (last 3 digits in the back)

for payment of transportation and services rendered of myself and/or

Full name(s) of passenger(s)

for itinerary as follows:

(Complete routing only)

Billing address

City State Zip code

Phone (Home) (Work)

Mailing address (if different):

City State Zip code

After ticket(s) has been issued, penalty and fare difference will be applied to any changes or
cancellation made.

NOTE: Identification is required. Please provide Photostats copy of the credit card (front &
back) and Passport or driver’s license of cardholder.**NO THIRD PARTY CREDIT CARD
ACCEPTED**

By signing below:

1. | certify the correct first/last name of passengers per his/her passports and the itinerary
arranged.

2. | acknowledge penalty, term and conditions.

3. | acknowledge charge described hereon. Payment in full is made when billed or in extend
payment in accordance with Standard policy of company issuing card.

(Signature of Cardholder) (Printed Name)
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