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CREDIT CARD AUTHORIZATION FORM



In lieu of my credit card imprint I,_____________________________hereby
                                                        Name of cardholder

Authorize  TRAVEL NETWORK to charge USD__________________________

Credit Card Nbr:_________________________________EXP____________

For itinerary as follows:





My credit card billing address:_____________________________________

				      ______________________________________

Residence Tel. Nbr:_________________Work Tel. Nbr:_________________

**NOTE: IDENTIFICATION IS REQUIRED. PLS PROVIDE A LEGIBLE COPY OF CREDIT CARD (FRONT & BACK) AND PHOTO I.D. OF CARDHOLDER.

By signing below, I acknowledge the charges described hereon.  Payment is to be made when billed in accordance with the policy of the credit card company.

DATE:______________SIGNATURE:________________________________


Please  fill-out/sign and fax/E-mail back to us with requirements prior to ticket issuance.


     TRAVEL NETWORK
7888 DAGGET STREET, SUITE 102
SAN DIEGO CA 92111
 YUKIKO MILES 
(858) 292-2888 TEL
(858) 292-2887 FAX
travelnetworksan@gmail.com
