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Credit Card Authorization Form

Credit Card Information ]’ﬁ Qe sy S|

Credit Card Number fﬁF'J{E’ﬁﬁE

Expiration Date gt} !

Card Type fﬁE'JJF T o Visa o MasterCard

Cardholder’s Name fﬁ F'J{}‘ﬁ |~ (Please print the cardholder’s name as it appears on the card.)

Billing Address fﬁ B b

Work Phone f'&?q:ﬁ,?’ﬁﬁﬁ

Home Phone E’%?ﬁ%?ﬁﬁ

Amount Authorized to Charge
PR [ VI Y &

Group Payment Information Jf¥5fif !

Name of Traveler (if other than cardholder)

By Sy £

Name of Additional Traveler
SV AR

Name of Additional Traveler

By AR

Name of Additional Traveler

SV R 4

Itineraries or Services
E‘—é‘,ﬁ:ﬁﬁ?ﬁﬁf’ﬁm"ﬁ

Signature: Date:
PR fH:

| fully acknowledge the general conditions and terms explained on China International Travel’s reservation form regarding
cancellation of travel arrangements. | have also read and fully acknowledge the terms and conditions for booking travel
through China International Travel CA, Inc. available at www.chinatravelca.com. My signature indicates my acceptance of
these terms.

Please scan or photocopy your credit card (both front and back) and a picture ID, then send by e-mail or mail to the address above.




