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AFRIQUE TAVEL SERVICES

International and Domestic Tours

Tel (214) 349-4188, 1-800-800-2411 Fax (214) 349-4180
CREDIT CARDHOLDER’S AUTHORIZATION

In lieu of my credit card imprint, I, ___________________________________________

                                                                       (Name of cardholder as shown on card)

hereby authorize_____________________________  __________________________

                                          (Issuing Carrier)                            (Travel Agents Name)

to charge my___________________,______________  ____  ____  ____  ____   ____                                                                 

                                       (Credit Card Name)                      (Credit Card Number)    (Exp)

in the amount of $__________________ for payment of transportation on myself and/or

______________________________________________________________________



                       (Full name(s) of passengers if other than cardholder)

My billing address_________________________________ Phone (hm)____________

                                _________________________________         (wk)____________

***NOTE: Identification is required. Please provide Photostat copy of the credit card, (front and back), and passport or driver’s license of the cardholder.

By signing below, I acknowledge charges described hereon, payment in full to be made when billed or in extended payments in accordance with standard policy of company issuing card.

X________________________________________

                      (Signature of cardholder)

***This form must be submitted to ticket office prior to ticket issuance. Incomplete information or false statements shall be considered sufficient cause for denial of ticket.

FAX IN FOR FASTER SERVICE

11615 FOREST CENTRAL DR.  SUITE 106   DALLAS,  TX 75243
