



AUTORIZATION FOR CREDIT CARD
Name of Passenger(s):
1 ______________________________       2. __________________________________
3 _______________________________     4 _____________________________________
5 _________________________________________ 6 ___________________________________________
Credit Card Holder Name: _____________________________________________
Credit Card Number: __________________________________________________
Expiration Date: ______________________ Security Code: __________________
Credit Card Billing Address: ______________________________________________
________________________________________________________________________________________
Issuing Bank: ___________________________________________________________________________
Phone Number Home:	 _______________________ Mobil: ______________________________
		Office:	_______________________ Other: ______________________
Authorized Change amount in USD $ _________________________________
PLEASE READ CAREFULLY
I give full authorization to  _______________________________________________________________ 
To charge the above-mentioned amount on my credit card to pay for:
Tour/Cruise/Hotel Name: ________________________________________________________________
Travel Date: ______ __________________
I also declare that I shall not decline, reject or challenge the amount charged to my credit card, and that I am aware certain restrictions may apply. I am satisfied that these restrictions have been explained to me.
Card Holders signature: ___________________________________________________
Signed at city:	___________________________	Date: ____________________
PLEASE ATTACH PHOTOCOPY OF CREDIT CARD (FRONT AND BACK) AND DRIVERS LICENCE BY EMAIL info@solmaxtravelvacations.com
PHOTOCOPIES MUST BE LEGIBLE FOR ACCEPTANCE. NO EXCEPTIONS. 


SOLMAX TRAVEL VACATIONS



