Credit Card Usage Authorization Form 

Travel & Lovett

Phone: 317-527-1837

Fax: 267-3814077
 
 patricia@travel-n-lovett.net 
	Fax or E-mail completed & signed form  along with a copy of the credit card (front & back)
Must be completed and signed by the credit card holder.


	Name:       

	Credit Card Billing Address:      

	City     



 State        Zip      
 Phone      


	Credit Card Number      
	Expire Date:      


	Credit Card Security Code       
	Credit Card Type :  FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard


	Passenger #1:      
	Passenger #3:     

 

	Passenger #2:      
	Passenger #4:     

 


	Amount Authorized for travel $    

 
Please charge my card $    

  on or about     

   
Make the following payments
 FORMCHECKBOX 
 Payment 1 of $
    

 on or about     

 
 FORMCHECKBOX 
 Payment 2 of $
     

 on or about     

 
 FORMCHECKBOX 
 Payment 3 of $    

  on or about     

 
 FORMCHECKBOX 
 Payment 4 of $
    

 on or about     

 
 FORMCHECKBOX 
 Payment 5 of $
    

 on or about     

 
 FORMCHECKBOX 
 Payment 6 of $
    

 on or about     

 
 FORMCHECKBOX 
 Payment 7 of $
    

 on or about     

 
 FORMCHECKBOX 
 Payment 8 of $
    

 on or about     

 
 FORMCHECKBOX 
 Payment 9 of $
    

  on or about     

 
 FORMCHECKBOX 
 Payment 10 of $    

  on or about    

 
 FORMCHECKBOX 
 Payment 11 of $    

  on or about    

 
 FORMCHECKBOX 
 Payment 12 of $    

 on or about    

 
The Balance of $    

 on or about     

  as final payment.
I hereby authorize Travel & Lovett or their suppliers to charge my credit card for any travel transaction requested by me for the amounts noted, and state that I am the owner of said card.  I agree and have been made aware of all conditions of this agreement.  Once all payments have been made this form will be shredded by Travel & Lovett.  All charges are non-refundable unless otherwise stated.

Signature                                                                                                       Today's Date     

  


