East West Tours Credit Card Authorization Form 
Fax completed form to 1-425-488-0979
CREDIT CARD INFORMATION

Name:      





 
(as shown on CREDIT CARD)

Credit Card Type:
VISA    FORMCHECKBOX 


MC   FORMCHECKBOX 


AMEX   FORMCHECKBOX 


OTHER   FORMCHECKBOX 

Credit Card No: 
                                                                                               
Exp Date:              /            
CCV: 
                        [MC/VI- 3 last digits on back /AX-4 digits on front ]   
Billing Address:
      

Mailing Address: ______________________________________________________________________________________________________

Card Holder's Home Phone:
     




EMAIL:       


TRAVEL SERVICES  INFORMATION
FLIGHT Record Locator:
     

 FORMTEXT 
      
Booking Agent Name:
     
 VISAS / MISCELLANEOUS _________________
NAMES OF ALL PASSENGERS TRAVELING USING THIS CREDIT CARD:

1)      

                    Charge Amount       

Itinerary:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
   (Last Name)            

(First Name)



2)      

                    Charge Amount       

Itinerary:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
   (Last Name)           

 (First Name)



3)      

                    Charge Amount       

Itinerary:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
   (Last Name)            

(First Name)



4)      

                    Charge Amount       

Itinerary:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
   (Last Name)           

 (First Name)



5)      

                    Charge Amount       

Itinerary:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
   (Last Name)            

(First Name)





 I hereby authorize EAST WEST TOURS to charge my card in the TOTAL AMOUNT of $     

 FORMTEXT 
           for payment of tickets for all the above passengers.

 
Travel Insurance: YES____________ NO   ________   (please check if insurance is required)

SIGNATURE OF CARD HOLDER( MUST BE SAME AS SHOWN ON CARD)  :     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                    
· All sections and customer’s credit card billing address must be completed in this form before tickets can be issued.   
· A imprint and signature from the authorized signer must still be obtained for corporate cards. 
· Delivery charges will only be charged once.

· Agency will usually accepts Visa, Master Card, American Express , other credit cards and some destinations are subject to approval by airline.  We do not accept Debit Cards or Third Party credit cards or Credit cards issued outside of USA. We will obtain the approval on the credit card.  
· East West Tours or Expo Travel or Airline may appear on the cardholder’s statement.   
· Note: In addition to any East West Tours and airline penalties, 4% of total charge may also be non-refundable on cancellations.

· Any changes must be notified to EAST WEST TOURS. 1-800-776-3341
· Required documents: FAX legible copy of your credit card and your photo ID. 
· Change and/or Cancellation Policy:  Please clarify cancellation or change fees with your booking agent as some charges/fees are non-refundable.
 
18518  BOTHELL WAY NE , STE B,       BOTHELL  WA 98011 

info@east-west-tours.com                www.east-west-tours.com 

