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AAA

A

photocopyphotocopyphotocopy

photocopy

ofofof

of

youryouryour

your

creditcreditcredit

credit

cardcardcard

card

frontfrontfront

front

&&&

&

backbackback

back

ororor

or

cardcardcard

card

statementsstatementsstatements

statements

areareare

are

required!!required!!required!!

required!!

From: Our Ref:

I here by authorise Sagitta Travel Agency to charge my credit / charge card with the following
amount:
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back to Sagitta Travel
Agency. A separate authorisation form is required for each credit card being used.
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transaction:transaction:transaction:

transaction:

I ________________ ( PRINT NAME ) authorise Sagitta Travel Agency to charge my card for
the above passenger(s) to travel to ( _____________________ ) on a single / return journey by
( _______________________ ) .

SIGNATURE: X ___________________ DATE: _________________

Please check and fill in all the details and fax back to us as soon as possible.
PLEASE CHECK IF ALL DETAILS ARE CORRECT.
Please note that we have rights to cancel your booking if we don’t receive this form within 24
hours & your deposit is not refundable and non-transferable.

Amount (in figures)
Amount (in words)

Card number:
Expiry date:

Security number:
(last three number above your

signature at the back of the card)
Signature: X

Date:
Name of the card holder:

Billing Address of
card holder

Email address:
Home Telephone number:

Fax:

Passenger Name(s):
DEPARTURE DATE FLIGHT NO. DESTINATION DEPT TIME ARR TIME


