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8216 Old Courthouse Road, Vienna, VA 22182

Tel: (202) 833 6068 / Fax: (703) 942 8585

EastWestTravelinc.com

CREDIT CARD AUTHORIZATION FORM 

In Lieu of My Credit Card Imprint, I ______________________________________

                                                                     NAME OF CARD HOLDER AS SHOWN ON THE CARD

Hereby Authorize FLYCITE  to Utilize an Amount totaling USD__________________________from my American Express / Visa / Master 

Card No. _____________________________________ Expiry __/___ Security____

Credit Card 24 hour Card member Service Tel. #:  ________________________
For Transportation for Myself and/or __________________________________* 
*Relationship: (SP: Spouse - D/S: Daughter/Son - P: Parent - O: Other please state)

1. _________________________ (M/F) ___ Date of Birth: ________ Self

2. _________________________ (M/F) ___ Date of Birth: _______ *Relationship (   )

3. ​​​​​_________________________ (M/F) ___ Date of Birth: _______ *Relationship (   )

4. _________________________ (M/F) ___ Date of Birth: _______ *Relationship (   )

5. _________________________ (M/F) ___ Date of Birth: _______ *Relationship (   )

For the Following  Dates : _________________________________________​​​​​​​​​​​​

Routing/Airline:_______________________________________________________
 I understand that tickets / travel arrangements may have restrictions , be non-refundable / refundable, change fees & penalties. I understand Fly Cite is not responsible for any change in flights schedule, cancellations, delay, lost, damaged or mishandled baggage, meals changes in flight, schedule, cancellation, delays, lost, damaged or mishandled baggage, meals, seat request and transfer connections by the airline / service provider My Billing Address for the Credit Card used is: 

Street:__________________________________ City/State: ________________ Zip: __________
Home Phone: ______________________
Business Phone: __________________________

Fax: _________________________

E-mail: ______________________________. 

MEAL PREF: ________​​_____________      SEATING -_____________________________
BY SIGNING BELOW, I ACKNOWLEDGE FULL LIABILITY FOR THE CHARGE DESCRIBED HEREIN. PAYMENT IN FULL WILL BE MADE WHEN BILLED IN ACCORDANCE WITH STANDARD POLICY OF BANK ISSUING THE CARD.
 E-mail OR FAX  this form back to your sales agent.
I WILL SUPPORT THIS AUTHORIZATION WITH SCANNED PHOTOCOPIES OF MY CREDIT CARD (FRONT & BACK) AND A FEDERAL ID SUCH AS A DRIVER’S LICENCE OR A PASSPORT*

SIGNATURE: _____________________________________________     DATE: _______________                                               
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