ETN TRAVELS
20 MARITIME ONTARIO BLVD. UNIT #5

BRAMPTON, ONTARIO, L6S 0E7

OFF-905 463 1301 FAX-1866 838 8058
EMAIL:info@etntravels.com 
Web side:www.etntravels.com
CARD HOLDER’ S CREDIT CARD CHARGE AUTHORIZATION

 In lieu of my credit card imprint I ------------------------------------------------------------------
                                                                     (Name of cardholder)

  Hereby authorize ETN TRAVELS to charge my credit card

------------------------------------------------------------------------------------------------------------

      (Type of card)                                   (Card number)                          (Expiration date)
For the amount of CAD-------------------------------------------------------------------------------

As the payment for the transportation of myself and / or ----------------------------------------

                                        (Passenger’s Full Name/s)
My billing address is ----------------------------------------------------------------------------------

Phone: home ----------------------Business--------------------------Fax----------------------------

By signing below, I acknowledge all charges (including cancellation, penalty)

Described hereon and the payment in full to be made by me when billed or for extended payments in accordance with standard policy of the company issuing the card.
(Cardholder’s Signature)

NOTE: Identification is required. Please provide photocopy of credit card (front and back) and photocopy of the cardholder’s passport or driver’s license.

