
 
 
   Phone (866) 424-6833 

         Fax     (512) 392-2073 
            Info@TravelFrom.com 

 
 

CREDIT CARD AUTHORIZATION FORM 
 

I hereby authorize TRAVELFROM.COM to charge my credit card for  
$ ________, which is payment for __________________________________________________  
______________________________________________________________________________ 
 
I understand that the charge may appear on my credit card statement as a charge to an airline, 
hotel, tour company, etc.  In some cases the charge may appear in two or more entries, but 
the total of all charges will not exceed the authorized amount.  I/we are aware of any 
cancellation policies and agree not to dispute, or attempt to charge back, any of the below 
signed-for and acknowledged charges.  Required copy of Drivers License and credit card 
front and back.  Please make sure the copies are light enough to read and verify the 
numbers. 
 
Credit Card:   __________________________________________________________ 
Credit Card #:  _______________________________________ CID#_____________ 
Full Name as it appears on the Card: _______________________________________ 
Expiration Date:  _______________________________________________________ 
Date this form was signed: __________________________ 
   
Cardholder Signature: ___________________________________________________ 
Print Name:  ___________________________________________________________ 
Home Phone: __________________________________________________________ 
Work Phone:  __________________________________________________________ 
Legal Names of all Travelers and their Birth Dates: 
________________________________  _________________________ 
________________________________  _________________________ 
________________________________  _________________________  
________________________________  _________________________ 
Please fill in the Billing Address for the credit card: 
 
___________________________________________ 
___________________________________________ 
___________________________________________ 
  
Please Note: Travel services will not be confirmed until TRAVELFROM.COM has received 
this form.  If the information is not complete or correct, the charge may be rejected.  If the 
charge is rejected for any reason, the trip is subject to cancellation and any fees that may be 
incurred due to cancellation.  Voluntary or involuntary changes or cancellations will incur a 
minimum fee of $50 per person.  Thank You! 
 

Fax Completed Form to (512) 392-2073 
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