FAR CORNERS TRAVEL SYSTEMS INC

CREDIT CARD AUTHORIZATION FORM



Must be completely filled out before acceptance

Part I: To be completed by the Credit Card Holder:

I,                                                , the undersigned hereby authorize Far Corners Travel Systems, Inc.,

(the agency) and/or other designated suppliers of the agency to charge my credit card:

Card Type:          Number: 




EXP:    

CID:  

.

Issuing Bank:                                             Bank Customer Service number: 


.

For the purchase of the following tickets and/or travel services for the passenger(s) listed below:

1.




Relationship:


Fare:

Fee:



2.








$

$


3.








$

$


4.








$

$


Total amount agreed to be charged US$  

in words:






I agree to pay the above-mentioned charge according to card issuer agreement. The nonrefundable service fees that apply in case of change, cancellation and/or refund have been spelt out above or 

on the invoice and/or the itinerary given in hard copy or electronically are understood and accepted.

Card Holder Signature: 





Date Signed 




C/H daytime number:




Evening Fone Nbr:  





C/H Drivers License # 

Issued by State: 

Expiration:



C/H Billing address: 












V.IMP: It is imperative you mail us the original signed form along with clear copy of the Driver’s License and front and back of the card since Suppliers require the agency to match the signature on the credit card signature panel with the signature on a Govt. issued ID.


For use by Issuing Agency: CC apvl code:			source:  		


Address verification and DTG:  							








1661 Hanover Road, Suite 208, City of Industry CA 91748 CST#2005557-60

Phone: 626-810-0999    Fax: 626-810-1906    E-Mail: farcorners@aol.com

