      MSC TRAVEL

         988 DORCHESTER AVE. BOSTON, MA 02125

Fax (617) 740-8282            Email: sales@msctravel.com
CREDIT CARDHOLDER’S AUTHORIZATION
In lieu of my credit card imprint, I______________________________________________________________

                                                         (Name of cardholder as show on credit card)

Hereby authorize MSC TRAVEL acting on behalf of__________________________________________

                                                                                               (Carrier/Tour company name)

To charge my______________________     ____________________________________      _______________

                            (Credit card name)                         (Credit Card Number)                                 (Expiration date)

In the amount of $___________________ for payment of transportation for myself / and/or my travel partner(s)
__________________________________________________________________________________________

  (Full name(s) of passenger(s)

For itinerary as follows: ______________________________________________________________________
                                                                    (Complete Routing only)

My billing address: _________________________________________________________Zip______________      

                                                                     (PO Box address is not accepted)

Phone (cell) ________________________________      (Work/Home) ________________________________
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Note:        Identification is required for payment. 
Please fax or send email:  a Photo copy of the credit card (front side & back) 
                                   and a Passport or Driver’s license of the cardholder.
   By signing below I acknowledge the charge described hereon. Payment in full to be made when ticket issued,

                    billed or in extended payments in accordance with standard policy of credit card issuing company. 
       _______________________________     _________________________________         _______________


      Signature of cardholder
                     Please print cardholder full name

     Date

	Should any default payment dispute arise, the above carrier/tour company will settle the payment directly with the cardholder. 

Ticket on :______________ Invoice No : ____________  Note: ________________________________



