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CREDIT CARD AUTHORIZATION FORM 

 

 
I, _______________________ hereby authorize Sincere Travel, acting on behalf of ______________________ 
    (Name of cardholder as shown on credit card)              (Airline/Tour operator) 

 

to charge my ____________, ________________________________- _________ - _________ 
                (Credit card type)   (Credit card number)                       (Expiration)        (Security Code) 

 

for travel expenses in the amount of US $ ________________________ for myself and/or passenger(s): 

 

___________________________________________________________________________ 
         Full name(s) of passenger(s)  

 

for items as follow: ___________________________________________________________ 

 

My billing address is: ____________________________________________________________  

 

Phone (Billing): __________________________ Work/Cell: __________________________________ 

 

My mailing address is: ___________________________________________________________ 

     (If different from billing address) 

 

 
By signing below, I accept full financial responsibility for payment of the amount listed above and agree to 

the following terms:   

 
1)   Payments are NON-REFUNDABLE and ANY CHANGES will subject to fees unless specify by agent.  

2)   Passenger(s) are responsible for personal travel documents, such as Passport(s) with at least 6 months validity and travel visas.    

  

 

 

 

 

Signature:  _______________________________  Date:  ______________________ 
 
 

 

                        

 

I’m also enclosing the photocopy of the above mentioned credit card (front & back) and 

cardholder’s government issued identification for identity verification purposes. 

 


