LastminuteFare

CREDIT CARD AUTHORISATION FORM

Copy of Your
Credit Card (Front Side)
Copy must be clear

Copy of Your

Credit Card (Front Side)
Copy must be clear

Please fill in the details and provide with requested copies of Credit Card and Identification
(Best way is, to make a light copy and enlarge the photocopy of the Credit Card)

Copy of Your
5NAGSNRa [ AO0Syas
Copy must be clear
l, , hereby authorize LastminuteFare to charge my American Express /
Master Card / Discover Fare / Visa Card No. Exp. Date

Name and Phone No. of Issuing Bank

(YOU will find this at back of your credit card)

The amount of $ (Dollar in words )

For Purchase of the Ticket for

on Airline

Travelling on (date of travel)

cancellation there will be penalties & Charges.

PLEASE READ CAREFULLY B EFORE SIGNING

| give full authorization to Last Minute Fare (ticket issuer),

. | also understand that in case of Refund / Changes and

(Travel

Agent) and (Airline) to charge the above mentioned amount on my

ine, reject or challenge such amount charged on my credit
card for the purpose of paying for air tickets for the passengers identified above. | also declare that | am

aware that some restrictions may apply to the tickets purchased by through transaction an
satisfied that such restrictions have been explained to me.

credit card as identified above and shall not decl
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Date:

HOME Phone Number (H):

d that | am
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(M):

Work Phone Number (O):

(M):

For official use ( Do not write below this line)

Authorization # Amount

Date

By

Toll Free No.: 1 -800-520-1693
Fax No.:1 -800-520-1823




