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Credit Card Authorization Form -- For Visa

l, as the credit card holder, hereby authorize SUMMER
TRAVEL to charge my credit card account in the amount not to exceed: (US $)

( )VISA () MasterCard ( ) American Express ( ) Discover

Credit Card Number: Expiration Date: /

Credit Card Billing Address:

Street:

City: State: Zip Code: Country: (if Not US)

Telephone: ( ) -

Email:

I acknowledge and hereby to declare that all of above information is true and correct. | also acknowledge
that the Visa Application Fees, Processing and handling fees, and Shipping Fees are non-refundable.

/ /

Cardholder’s Signature Date

***Please attached a copy of your credit card (Front and Back) below or on another page

Your Credit Card Copy Your Credit Card Copy
(Front) (Back)

Remark

Only the Visa Applicant or one of the Visa Applicants' Credit Card will be accepted. In order to protect the
cardholder(s) against fraud, Summer Travel is no accepting any third party credit cards for payment(s).



