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CREDIT CARD AUTHORIZATION FORM
IN LIEU OF MY CREDIT CARD IMPRINT AS REQUIRED BY AIRLINE REPORTING CORPORATION







SECTION  8.4, I ___________________________________________________      ( NAME OF THE

CARDHOLDER AS SHOWN ON THE CARD ) HEREBY AUTHORIZE LOW FARE TO TRAVEL INC.

TO UTILIZE AN AMOUNT OF US$______________ FROM MY AM-EXPRESS/DICOVER/VISA

/MASTER/DINERS CARD# ___________________________________________ 

EXPIRATION ________________ FOR TRANSPORTATION FOR  MYSELF AND/OR____________

_______________________________________________________________ FOR THE FOLLOWING

 ROUTING__________________________________

 BILLING ADDRESS FOR THE CARD USED IS

__________________________________________

__________________________________________

__________________________________________ 

MY HOME PHONE # _____________________________ BUSINESS # ________________________

CELLUAR PHONE # ______________________________ FAX # _______________________________

I WILL SUPPORT THIS AUTHORIZATION WITH PHOTOCOPIES OF MY CREDIT CARD

(FRONT & BACK) AND A FEDERAL ID SUCH AS DRIVER'S LICENCE OR A PASSPORT FAXED

HEREWITH.

BY SIGNING BELOW, I ACKNOWLEDGE FULL LIABILITY FOR THE CHARGEDESCRIBED HEREIN.

PAYMENT IN FULL WILL BE MADE WHEN BILLED IN ACCORDANCE WITH STANDARD POLICY OF

BANKISSUING THE CARD. I AM AWARE THAT THESE TICKETS ARE NON-REFUNDABLE AND 

SUBJECT TO A PENALTY FROM CHARGE AS SPECIFIED BY MY TRAVEL AGENT.

______________________________________

______________________________________

( SIGNATURE )









( DATE )

NOTE:CANCELLATION PENALTY OF $250.00 OR MORE APPLIES ON ALL CANCELLATION OF

TICKETS

I understand all tickets are shipped via regularUS mailfree of charge.If lost or stolen I am fully responsible

for it.Or Add $10.00 within California or $25.00 out of State and 2nd day delivery via scheduled courier

services.Please check the appropriate box below:

_________Send regular mail.

_________Send overnight and charge my credit card for the above amount.

* If none of the above options are checkedthen tickets will be sent via regular mail.

THIS FORM MUST BE COMPLETED IN FULL AND FINAL AND ALL INFORMATION MUST BE TRUE AND

CORRECT IN ORDER FOR TICKET ISSUANCE TO BE COMPLETE.

ATTN:____________________

