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11231 Concord Village Ave.
St Louis MO 63123

Phone: (314)842-7313
Fax: (314)842-7339

CREDIT CARD AUTHORIZATION FORM
Date: | |

|, | Insert Name As It Appears On Credit Card | authorize Travel Haus of St Louis to

charge $ [nsetpoiaraman] to my credit card to secure travel to

| Insert Travel Destination | .

Please use the same credit card for my final payment | | Yes | | No

Passengers’ legal names as they appear on the passports / ID’s

| Insert Name of Passenger |

| Insert Name of Passenger |

| Insert Name of Passenger |

Insert Name of Passenger

Bi||ing address: | Insert Street Address
| Insert City Name | [state] | |
Phone numbers: H-| | c-l |

Name on credit card: |Insert Name As It Appears On Credit Card |

CC Number: | Insert Credit Card Number | Exp: |:|

Security code: (VI/MC/DS on back 3 digits & AX on front 4 digits)
Signature : Date: [ 1]
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