СREDIT CARD AUTHORIZATION 
Passenger Name:

Passenger Tel. #

Depart From               

Arrive to  
Depart From             

Arrive to  
Date of Travel

Cardholder’s Name            
Billing Address:   
Credit Card #
                                              Exp. 

Visa  
 
MC                 
Authorized Amount USD : 
I, the Cardholder, hereby authorize E & E Travel Travel, to charge my credit card for the amount shown above and state that I have been advised of all fees associated with these tickets.  I assume all responsibility for the charges shown above.

Cardholder’s signature







Date
PLEASE ATTACH PHOTOCOPY OF CREDIT CARD (front and back) AND DRIVER’S LICENSE.
PHOTOCOPIES MUST BE LEGIBLE FOR ACCEPTANCE, NO EXCEPTIONS.
                  THIRD PARTY CARDS ARE NOT ACCEPTABLE









