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Credit Card Authorization Form 

Today’s Date: _____/_____/_______   Tour Name:____________________________________ 

 

I, _____________________________________________________________hereby authorize  
         (Name of Cardholder as it appears on the credit card, PLEASE PRINT.) 

Asia Holiday Travel, Inc. (AHT) to charge my _________________________________________ 
                                                                                                   (Visa, Mastercard, Discover) 

____________________________   Expiration Date: ____/____        CVV Number:________ 
          (Credit Card Number)                                                                     (3 Digit # in the back of your card) 

In the amount of: U.S.$________________ for the payment of travel service for myself and /  

Or: ___________________________________________________________________________ 
                                (Full Name(s) of passenger(s) other than cardholder) 

SIGNATURE OF CARDHOLDER:_____________________________________________________ 

Telephone Number: _______-_______-_________   Fax Number: _______-_______-_________ 

My Mailing Address:_____________________________________________________________ 

City:_____________________________________             State:_______            Zip:___________ 

Email Address:__________________________________________________________________ 

 NOTE: Please return this form to us via Fax to: (415)421-6652 along with a photocopy of 

your driver’s license/ID card, plus a copy of your front and back side of your credit card. 

You can also send them to us by regular mail to our office at the address below. 

 

 I HAVE READ THE BOOKING TERMS AND CONDITIONS AND I UNDERSTAND THAT 

CHANGE AND CANCELLATION PENALITIES WILL APPLY. 
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