
Important Note: Credit Card acceptance may vary from airline to airline. You must read the fare rules for complete 
                                     Credit Card information. If you have any doubts, put a Remark in your PNR. 

Procedure:    Print this page by clicking the file menu above, fill-in the blanks and fax it to the Travelco Office for 
                            handling your account, together with a photocopy of the Credit Card (Front and Back) and the Driver's 

                            License or Passport of the Credit Card Holder. 

954 Thayer Avenue, Silver Spring, MD 20901 
Tel: 301 562 8101      Fax: 301 562 8104 

CREDIT CARDHOLDER'S AUTHORIZATION

In Lieu of my Credit Card imprint, I _______________________________________        
                                                    (Name of credit cardholder as shown on CC) 
hereby authorize Travelco International, acting on behalf of ___________________
                                                                                                           Carrier name 
charge my ___________-- ___________________________________--   _________
                    CC name                          (Credit card number)                                 Expiration 

in the amount of $____________ for payment of transportation of myself and or 

_______________________________________________________________________
_ 
                   (Full name (s) of passenger(s) if not other than cardholder) 

For Itinerary as follows: 

My billing address __________________________ Phone: (H)  __________________ 
                                __________________________             (W)__________________ 
                                __________________________             (C)___________________ 

Note: Identification is required. Please provide Photocopy of the credit card (front & 
back) and passport or drivers license of cardholder. 

By signing below, I acknowledge charges described heron. Payment in full to be made 
when billed or in extended payments in accordance with standard policy of company 
issuing card. I also acknowledge that there will be airline penalty if I return the ticket(s) 
for refund or cancellation. Penalties apply according to airlines rules and policy once 
ticket was issued. 

__________________        _________________________        ___________________ 
 Signature of cardholder                          Print cardholder name                                     Date 


