Eo51 N Pl Ave. #120 CREDIT CARD
Heao R 23708 AUTHORIZATION FORM

M OI[ da’ Phone: 559.447.2525 / Fax: 559.650.5255

Guest Name on Invoice
Invoice Number
Arrival Date

Departure Date

Cardholder's Name Card Number Card Type

[] visa

Amount to be Charged Card Expiry Date I:l Mastercard

[] Avex

Billing Address Security Code
|:| YES Please charge this credit card for the final payment when due.
[Ino AMOUNT

By signing | authorize Paradise Travel to charge my credit card for the amount specified above.

Cardholder's Signature
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