
Holiday Travel of America

Holiday Travel of America
CREDIT CARD AUTHORIZATION

Holiday Travel accepts payment in the form of bank wire, cashiers check, or money order.
We also accept the following credit cards: American Express, Discover, Visa, and Master
Card.  Because credit cards are not accepted over the phone, this form must be filled out in its
entirety to protect both the card holder and Holiday Travel and returned to us for processing.

This completed form, along with a copy of the front and back of your credit card and a copy
of your driver's license must be returned to our office.  Holiday Travel reserves the right to
withhold services, until this authorization form is received.  We hope this will serve to better
protect our customers from any fraudulent charges made to a credit card accepted over the
phone.

I, _____________________________________ authorize Holiday Travel, located at
6405 El Camino Real, Carlsbad, CA  92009, to charge my account in the amount of
$___________ for services agreed upon.  I understand the charge(s) will appear on my
monthly statement.

Customer Name: _______________________________ Day Telephone: _______________

Cardholder Name (if different): ___________________________________

Night Telephone: ____________________

Please circle card type:  American Express  Discover      MasterCard      Visa

Card Number: ____________________________________Exp. Date: _______________

Cardholder Billing Address: ____________________________________________________

___________________________________________________________________________

Cardholder Mailing Address (if different): ASuiteWeek Travel Cards are valuable; we require
a signature upon delivery.  If you would like your ASuiteWeek Travel Cards sent to an
address other than the one we have on file or that differs from the billing address for your
credit card, please provide that address below:

___________________________________________________________________________

___________________________________________________________________________

I verify that all information stated is correct, and all conditions are acceptable.

Signature: ______________________________________ Date: ________________

6405 El Camino Real * Carlsbad, CA  92009 * Phone: 760-431-8600 Fax: 760-603-0471
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l Comments:

Please fax to 760-431-3131 ASuiteWeek.com - 6405 El Camino Real, Carlsbad, CA 92009


