AirBond Travel Services Inc.

Tel (416) 614 – 6500      Fax (416) 614 -7102

Toll Free 1 – 866 - 614 – 6500

CREDIT CARD AUTHORIZATION FORM

I, ______________________  of   _________________________ (company name)  hereby authorize Airbond Travel Services Inc. to apply the amount of $ _________  to my credit card towards  the charges described below, and confirm that my personal information, signature, credit card information given below are true.               

	                                     Passenger’s Name                                                                              Amount

	1
	
	
	

	2
	
	
	

	3
	
	
	

	Total               
	                     
	


	Home Address
	Mailing Address (if different from Home Address)

	
	


	Name of the Credit Card
	

	Expiry Date
	

	Credit Card Number
	

	Name as Appears on Credit Card
	


___________________



____________

   Signature




         Date

___________________

   Print Name

Kindly fax  with complete details to: (416) 614 - 7102

1735 Kipling Ave,Suite 218,Toronto,Ont,M9R 2Y8,Tel(416) 614-6500 E-mail:fly@airbondtravel.com- www.airbondtravel.com  

