M I TRAVEL INC

Domestic and International Service

Head Office:
330-E.Roosevelt Road Suite 170

Lombard,IL.60148

Tel:630-678-1010

Fax:630-678-0101

E- mail:mitravelandtour@sbcglobal.net
CREDIT CARDHOLDER’S AUTHORIZATION

In lien of my credit card imprint. I____________________________________________

                                                       (Name of Card Holder Shown on Credit Card)

Hereby authorize__________________________________________________________

                                                  (Travel Agent’s Name)

To charge my __________________ _______________________  ________________

                  (Credit Card Name)         (Credit Card Number)          (Expiry Date)

In the amount of _____________________ for payment of transportation of myself and 

Or _____________________________________________________________________

                              (Full Name of Passengers Other than the Card Holders)

For travel to _________________________departing on __________________________

                      (Please Indicate Destination)                                    (Date of Travel)

My billing address ________________________________________________________  

                                       (No.)                (Street)                     (City)                           

___________________________   ______________________ (____) (_____________)

                      (State)                              (Zip Code)                       (AC)          (Phone#)      

Note:Idetification is required. Please provide a photocopy of the credit card (front & back) and passport or driver’s license of the cardholder.

By signing below, I acknowledge charge describe hereon. Payment is full to be made when billed or in extended payment in accordance with the policy of the company issuing the credit card.

_____________________                                                                     ________________

           Signature                                                                                                Date

