	Travelopoint
	Credit card authorization form


	440 E Canyon Way
Chandler AZ 85249
	Phone (602) 476-1815

Fax     (888) 859-3159
Email   contact@travelopoint.com



Please fax the following:

· This form duly filled with your information.

· Copy of your credit card.

· Copy of your identification (Driver’s license or passport).

(Make sure all copies are clear and large enough to be readable)

I,  MACROBUTTON  DoFieldClick "[ print your name ]"  hereby authorize Travelopoint, 2033 E La Costa Dr, Chandler AZ 85249 to charge US $   MACROBUTTON  DoFieldClick "[ print amount in numbers ]" ,
( Dollars  MACROBUTTON  DoFieldClick "[ print amount in words ]"  )  to my credit card for the purchase of the ticket(s) for  MACROBUTTON  DoFieldClick "[ print names of all pessangers ]" on airline  MACROBUTTON  DoFieldClick "[ print airline name ]" traveling on  MACROBUTTON  DoFieldClick "[ print departure date (mm/dd/yyyy) ]" .
My Credit card details are as follows:

Card Number:


 MACROBUTTON  DoFieldClick "[ print credit card number ]" 
Issued By:


 MACROBUTTON  DoFieldClick "[ Visa / Master Card, etc ]" 
Expiration date:

 MACROBUTTON  DoFieldClick "[ print expiration date ]" 
Billing Address:

 MACROBUTTON  DoFieldClick "[ print your billing address for this credit card ]" 
I understand that in case of refund, changes and cancellation, there will be penalties & charges that I will need to pay.

	___________________________

Credit card holder’s signature


 MACROBUTTON  DoFieldClick "[ print home phone ]" 
Home Phone
	 MACROBUTTON  DoFieldClick "[ print date (mm/dd/yyyy) ]" 
Date


 MACROBUTTON  DoFieldClick "[ print work phone w/Ext, if any ]" 
Work Phone


For official use ( Do not write below this line)

Authorization# _____________________     Amount ____________      Date_______________   By ________________


