
USA Travel Services
23609 104th Ave SE Suite # 101 Kent, WA 98031

Phone: (253) 867-0451, Fax (253) 867-0452

Credit Card Authorization Form

In lieu of my credit card imprint, I (card 

holder)
...........................................................

Hereby authorize airline to charge my (credit 

card name)
............................................................

Credit card number ............................................................

CCV Code or Security Code 

(Last 3 on back of your card for VISA/MasterCard, 

4 digits on front of American Express)

............................................................

- (expiration date) ............................................................

- (credit card 800 number) ............................................................

In the amount of $ ............................................................

For that payment of transportation of myself 

and/or 

(name of passenger(s)) if other than card 

holder

............................................................

............................................................

DATE OF TRAVEL 

For my itinerary as follows: (trip routing)

............................................................
……..…………………………………….

Billing address of the credit card

............................................................
……………………...............................
…………………………………………..
……………………………………………

Phone (h)......................... (w).........................

Please review your invoice/itinerary and inform us immediately if you find any discrepancies.

Signature of Cardholder: ............................................

Please Read Carefully Before Signing:

We are not responsible for lost or stolen tickets. All tickets are non refundable unless otherwise 
specified in writing. By signing above and below, I acknowledge charges described herein. Payment 
in full to be made when billed or in extended payments in accordance with standard policy of 
company issuing card. Also, it is Passenger’s responsibility to have required documents available 
while flying such as passport, visa, etc. We are not liable for any loss incurred because of such 
reasons!  

Signature of Cardholder: ...........................................................................

Printed Name: .......................................................     Date……..................

We require your identification. Please provide photocopy of the credit card (front and 
back) and passport or driver’s license of cardholder.  NO EXCEPTIONS!


