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iTravel Agency

1892 Admiral Ct

Glenview, IL 60026

847-729-7772

Credit Card Authorization Form

I, _____________________________________________________________________



Name as shown on the credit card

hereby authorize   iTravel Agency, inc
Charge my credit card:

_____ Visa ​​​______ Master Card ______Discover ​​_____ American Express

Credit Card Number 
_______________________________
Security code ______

Expiration Date 
______/______

In the amount $______________
for the following service:

Airline Tickets       Hotel       Tour/Vacation       Cruise       Car Rental Deposit __________________________________________________________________________________________________________________________

For the following passengers and travel dates:

_______________________________________________________________________________________________________________________________________________________________________________________
My billing address is as following:

_______________________________________________________________________________________________________________________________________________________________________________________

Signature:
______________________________________

Note:
 ID is required. Please provide a copy of credit card (front & back) and passport or driver license of cardholder. 3dr party credit card will not be accepted. We can only accept credit cards issued in the United States.







