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CREDIT CARD AUTHORIZATION FORM

This is to certify that I am the holder of Credit Card:

a) VISA # Expiry Date:
b) AMEX # Expiry Date:
c) MCARD # Expiry Date:

Name (as shown on credit card):

I herby authorize my Travel Agent,

Name of Agency:

to use my Credit Card to charge payment in the amount of $

in favour of G.G. TOURS on behalf of:

Passenger’s Name(s):

Destination:
Date of Travel:
File #:

I acknowledge that the booking terms and conditions have been clearly advised
to me.

Cardholder Signature Date

Billing Address

* % x ALL PAYMENT ARE 100% NON-REFUNDABLE * * *



