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CREDIT CARD AUTHORIZATION FORM

	Credit Card Type:                                    [image: image2.png]


 VISA_____    [image: image3.png]


 MasterCard ______    [image: image4.png]


 AMEX_____


	Credit Card Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Expiration Date:
	Month:
	
	Year:
	


	Name of Card Holder (as it appears on card):
	


	Passport Number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Credit Card Holder Nationality:
	


	Credit Card Issuing Country:
	


	Credit Card Billing Address:
	


	
	


	Telephone:
	


	Fax:
	


	email:
	


	Total Charge Amount USD:
	


Automatic Charge: The CREDIT CARD HOLDER who undersigns this document authorizes TEMPO TOURS S.A. to charge his / her Credit Card with the total amount corresponding to travel arrangements and travel related services received. Moreover he confirms complete understanding of the terms and conditions that regulate the sale agreement.

On sign of consent, THE CREDIT CARD HOLDER signs below: 

	Signature:
	


	Date:
	Month:
	
	Day:
	
	Year:
	


Note: In order to process your payment, while protecting the correct use of the Credit Card, you must send this signed and completed form to our fax +51-1-445-1436, with a copy of your passport and a copy of both sides of your credit card. 
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