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CREDIT CARDHOLDERS AUTHORIZATION 

In lieu of my credit card imprint I (name of card holder shown on credit card) I,  
_______________________________   hereby authorize TravelVisaExpress or its 
agents to charge my:  ___ AMEX   ___ VISA   ___  MASTERCARD  

#_____________________________________ Exp._______ in the amount of USD_________ 

Batch code (for AMEX cards only)________ 

Traveler 1 _____________________________________________________ 

Traveler 2 _____________________________________________________ 

Traveler 3 _____________________________________________________ 

For the following services:   
_____________________________________________________________________________ 
___________________________________________________ 

My mailing address: _______________________________________________ 

Phone: ________________ FAX: ______________ E-Mail: ________________ 
 

By signing below, I acknowledge charges described herein. Payment in full to be made when 
billed or in extended payments in accordance with standard policy of card issuer. 

____________________________________________   Date: __________________ 

(Signature of cardholder) 
 

PLEASE FAX US THIS FORM BACK ALONG WITH A LEGIBLE COPY OF YOUR CREDIT 
CARD (FRONT AND BACK AND YOUR PHOTO ID) 

   

  

 
 
 

 

 
   

 


