traovel house nepal

DBA Travel House USA
1282 Taus Circle
Yorkville, IL 60560
Ph: 1-866-424-0602
fly@travelhousenepal.com
www.travelhousenepal.com

CREDIT CARD AUTHORIZATION FORM

This Form Must Be Fully Completed Before Ticket Can Be Issued.

Passenger (s) Name :
Phone Number
Airline Reservation
Complete Routing
Date of Departure

CREDIT CARD HOLDER INFORMATION

Cardholder’s Name As It Appears On The Credit Card:

Cardholder’s Complete Billing Address:

Cardholder’s Phone Number:
(Res) :|

(Cell) : |
Cardholder’s Relation With The Passenger (s):
CREDIT CARD #: |
DATE OF EXPIRY: |
TOTAL AMOUNT: § |

I (Card Holder) | Authorize Travel House Nepal To Charge My
Credit Card, For The Above Mention Amount. I Understand That In The Event Of Cancellation, A
Penalty May Be Assessed, As Stated By Travel House Nepal.

Card Holder Signature: Date:

PLEASE FAX THIS FORM AND COPIES OF BOTH SIDES OF YOUR CREDIT CARD AND
DRIVER LICENSE AS SOON AS POSSIBLE. PLEASE KEEP IN MIND IF WE DO NOT
RECEIVE THIS INFORMATION, WE WILL NOT BE ABLE TO OBTAIN THE APPROVAL
CODE, THEREFORE PAYMENT WILL NOT BE APPLIED AND BOOKING MAY BE
CANCELED. THANK YOU IN ADVANCE FOR YOUR COOPERATION.

PLEASE PRINT>SIGN AND FAX IT TO : 1-866-295-6822



www.travelhousenepal.com
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 DBA Travel House USA

                                                                     448 Bourbon Lane

         Naperville, IL 60565

                                                                     Ph: 1-866-424-0602

       fly@travelhouseUSA.com



CREDIT CARD AUTHORIZATION FORM



This Form Must Be Fully Completed Before Ticket Can Be Issued.



Passenger (s) Name	: 

Phone Number	: 

Airline Reservation   : 

Complete Routing  	: 

Date of Departure	: 



Address		: 

			  

			  



CREDIT CARD HOLDER INFORMATION



Cardholder’s Name As It Appears On The Credit Card:





Cardholder’s Complete Billing Address:









Cardholder’s Phone Number:

(Res)   :

(Cell)  : 

Cardholder’s Relation With The Passenger (s):  

CREDIT CARD # :   

DATE OF EXPIRY:	

TOTAL AMOUNT:  $ 



I (Card Holder) ____________________________ Authorize Travel House Nepal To Charge My Credit Card, For The Above Mention Amount. I Understand That In The Event Of Cancellation, A Penalty May Be Assessed, As Stated By Travel House Nepal.





Card Holder Signature:                                                                      Date: 



PLEASE FAX THIS FORM AND COPIES OF BOTH SIDES OF YOUR CREDIT CARD AND DRIVER LICENSE AS SOON AS POSSIBLE. PLEASE KEEP IN MIND IF WE DO NOT RECEIVE THIS INFORMATION, WE WILL NOT BE ABLE TO OBTAIN THE APPROVAL CODE, THEREFORE PAYMENT WILL NOT BE APPLIED AND BOOKING MAY BE CANCELED. THANK YOU IN ADVANCE FOR YOUR COOPERATION.



PLEASE PRINT>SIGN AND FAX IT TO : 703-991-0632.
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