[image: image1.png]






	World Travel Tickets Inc

13969 Lullaby Road, Maryland, MD-20874
Toll Free: 1-877-999-7000 Toll Free Fax: 1-855-842-9847
www.worldticketdeals.com


I, ____________________________________ having my billing address:
(Name of the Cardholder)
________________________________________ City _________________
State: ____ Zip: ______ Tel:(H) ___________   Tel:(W) _______________
Hereby authorize World Travel Tickets Inc/its affiliate or airline to charge

     amount of USD_______________ (in numbers)                                                                                                               

     __________________________________________ (in words)
On my credit card ____ AX____ VI____ MC____ Other____________
Credit Card #:________________________ Exp. Date ____ /____ for the
    Payment of Transportation for Following Passengers:

	Name

First/Last
	Relationship

with the Cardholder
	Gender

(M/F)
	     Date of Birth

(dd/mm/yyyy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


     For itinerary as follows:
   _______________________________________________________________

   _______________________________________________________________
By signing below, I acknowledge the charges described here on, payment in full to be made in accordance with the standard policy of the Credit card Company. I am aware of all the rules and conditions of the purchased tickets: (i.e. tickets are Non-endorsable to any other carrier or person, non transferable to any other person, and no refund for “no-show” (failing to use and failure to cancel). In the event of any charge resulting from change, cancel, or interruption of scheduled air service, the Passenger/cardholder specifically knows and authorizes the charge of the following: all airline penalties, a $25 per ticket World Travel Tickets Inc processing fee. By signing below, I acknowledge the full charges described above. I have read and agree to World Travel Tickets Inc terms and conditions.
       Cardholder’s Signature__________________________ Date ____________
    (No third party credit card is accepted.)  Driver License No: ________________

Please Fax this form to World Travel Tickets Inc.
Note: Copies of the Cardholder Credit Card (front and back) and Picture ID are required

