CREDIT CARD HOLDER’S AUTHORIZATION
In lieu of my credit card imprint, I  

---------------------------------------------------------------





                          (Name of cardholder as shown on credit card)

Here by authorize DV TRAVEL & PRINTING acting on behalf of    -----------------------------------------









   Carrier Name

to charge my credit card              --------------        ----------------------                  ------------------------------


(Credit Card Name)
               (Credit Card Number)

       (Expiration Date)

in the amount of ----------------------- for payment of transportation for myself [and my travel partner(s)]: 
---------------------------------------------------------------------------
[Full Name(s) of Passenger(s)]
For itinerary as follows:                        ------------ – ------------- - ------------




 
(Complete Routing Only)
My billing address:        ------------------------------------ 
Phone # (Home)   ------------------
 (P.O. Box Address Not Accepted)               ------------------------
                               
Note:
Identification is required. Please provide Photocopy of credit card (front and back) and Passport or driver’s license of cardholder.


By signing below, I acknowledge the charge described hereon. Payment in full to be made when billed or in extended payments in accordance with standard policy of credit card issuing company. I also acknowledge that there will be a $50 service fee per ticket in addition to the airline penalty if I return the ticket(s) for refund or cancellation.

_______________
___________________________________________

______________

Signature of Cardholder

            Please Print Cardholder’s Name


               Date
NOTES: 

PLEASE FILL OUT THIS FORM THEN FAX TO DV TRAVEL AT: 617-265-5092

OR: YOU CAN SCAN THEN EMAIL TO buithuyvan@dvtravel.com







