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%’%’z 1)1l Credit Card Authorization Form

| hereby authorize payment of the following charges by credit card because | am unable to appear in
person at Extraordinary International Travel Service. | confirm that all information provided is correct
and agree to assume full responsibility.

Transaction Date: / / Card Type: [ ]JCB []Visa [] MasterCard
# American Express (AE) is not accepted.
Issuing Bank: Card Expiration Date: of
creditCardumbe: (1] - OO0O0 - OO0O0 - OOOO
Last 3 Digits on Back of Card: Authorization Code:
(To be filled out by travel agency)
CREDIT
CARD Amount Charged: (If paying on behalf of another person, please
INFOR- NTD (in full) fill in the names below.)
MATION | cardholder Signature: Travel Companions:
1.
(Signature must match the one on the credit card) 2 3,
Payment Item: [ Tour Deposit [ ] Tour Balance [ ] Airline Ticket [ ] Accommodation Fee
] Other:
Tour / Itinerary:
Persons 1. 2 3.
Covered
by This
Payment s 2
The cardholder agrees to pay the total amount indicated above to the issuing bank in accordance
with the credit card agreement once the card has been used for purchase or reservation.
Name: Gender: [] Male [] Female
CARD- ID / Passport Number: Date of Birth: ! / (Optional)
HOLDER
Contact Number:
INFOR- (Home) (Office) Ext. (Optional)
MATION
Mobile Phone:
Address: (Optional)
Company Name:
RECEIPT ol
INFOR- | Tax ID Number:
MATION | Address:

# To protect your rights and ensure that travel insurance provided by the credit card bank becomes effective,
please return this form before departure. Thank you.

Please return the completed form via:

Bank Transfer Information
TEL: (07) 281-2597 or (04) 2371-8000
Account Name:
Extraordinary International Travel Service Co., Ltd. Email:
Bank: extra.travel@msa.hinet.net
Bank of Taiwan (Code: 004) Sanmin Branch
Account Number: e Official LINE: @fod1535u

056-001-1230-22



