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CREDIT CARDHOLDER'S AUTHORIZATION
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| hereby authorize Any Travel Inc. to charge my credit card in the amount listed below. | understand these
charges are for the payment of travel expenses for me and/or those | have designated below.
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Name of passenger if other than cardholder:

Credit Card Number

Expiration Date Amount U.S.D

Name of Card Holder

Credit Card
Billing Address

Phone Number (Home) (Office)

By signing below, | understand and acknowledge the charges described hereon and | agree that payment
is full is to be made when billed or in extended payment subject to and in accordance with the agreement
governing the use of such card.
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Cardholder signature(Ad ) : Date :
By signing above cardholder agrees to waive all charge back rights.

In the event of cancellation or refund, minimum US $125.00 processing fee plus issuing carrier's charge
will be applied.

Note : Identifications are required. Please provide Photo copy of Credit Card (Front &Back)
And Passport or Driver's License of Cardholder.
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