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Freeway Holidays

Corner Northern Parkway and 

Crownwood Roads

Tel:     011 661 0112\7\8

Fax:    011 661 0110

Email:   holidays@freeway.co.za
Web:    www.freewayholidays.co.za
CREDIT CARD AUTHORISATION FORM

Name and Surname: ___________________
Company: _____________________________
Telephone no: __________________________
I hereby confirm that I have made a booking with Freeway  Holidays on www.freewayholidays.co.za and would like to pay for bookings via Credit Card.
I hereby authorize Freeway Holidays to debit my credit card with the total amount of R___________________ for Booking References:
1. ____________
2. ____________
3. ____________
4.  ____________
5. ____________ 
6. ____________
Bank where card is issued: (please tick where appropriate)

Nedbank 

ABSA

  Standard Bank

  FNB

Other:  ________________________

Card Type

         Visa 

MasterCard   
  

Card Number:

Expiry Date: ____ / ____    Last three digits on back of card: _____

SIGNATURE OF CARD HOLDER: ____________________

Initials and Surname of Cardholder:  _______________

Fax back to 011 661 0110 or E-mail: holidays@freeway.co.za  
Also include a copy of the Card Holders ID Document and a copy of the front and back of the credit card.
