	TO:  Travexpress/CR Tour
Fax:  +7 812 315 9151
Tel :  +7 812 570 6342
Email: office@russiancruisecompany.com
	FROM:

Phone:

Fax:

Company:


	CREDIT CARDHOLDERS AUTHORIZATION


	In lieu of my credit card imprint, I (name of credit card holder shown on credit card),

___________________________, passport number __________________________,

Company (if corporate card): _______________________________,

Hereby authorize TravExpress/CR Tour to charge my credit card:.
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MASTERCARD  [image: image4.wmf]DINERS CLUB      [image: image5.wmf]
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EUROCARD  
Issuing bank: ______________________________________, 

Card number: ______________________________________,                                   

Valid until:   [image: image7.wmf]

/ [image: image8.wmf]

MM/YY

ID code (for Visa and Mastercard, the last 3 digits of the code on the signature field on back of card, for American Express the 4 digit code on front of the card above the end of the card number) _________________________,

For the amount of USD/EUR (in numbers): _______________________, 

USD/EUR (in words): ______________________________________________________, 

This charge is related to travel and/or accommodation services for myself and/or (full name of each customer if other than cardholder)
Customer 1: ______________________, Customer 2: ________________________,

Billing address: ________________________________________________________________________________________________________,

Phone: ___________________________, Fax: ____________________________,

Email: ____________________________, 

By signing below, I acknowledge charges described herein. Payment in full to be made when billed or in accordance with standard policy of card issuer. In case of bank canceling authorization TravExpress/CR Tour has the right to cancel reserved services.
When paying by American Express or Diners Club cards you will be charged a fee of 5% extra as sales tax.
Name: ____________________,  Signature of cardholder:[image: image9]___________________

Date:  "_____" ________________ 20__ 


	PLEASE FAX US THIS FORM BACK
TO +7 812 315 9151
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