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	1. Complete the form online and type all information in the blanks below, or print the form and complete the blanks legibly with a dark pen. 
2. Print the entire form and sign with the credit card holder's signature on the line indicated. 
3. Include a photocopy of the front and back of the signed credit card. 
4. Include a photocopy of the front and back of your driver’s license.
5. Fax these three doc to FAX (+506-226-8717) or scan and email (info@travelinparadisecr.com ) 


 Master CARD AUTHORIZATION Form
  I, [image: image2.wmf]

, hereby authorize TRAVEL IN PARADISE CR to charge my credit card account in the amount of $ [image: image3.wmf]

  
Credit Card Number:  [image: image4.wmf]


Expiration Date:  [image: image5.wmf]

/[image: image6.wmf]

            CVV2 Code:  [image: image7.wmf]


Credit Card Billing Address:
Street:  [image: image8.wmf]


               [image: image9.wmf]


City:  [image: image10.wmf]

    State:  [image: image11.wmf]


Zip Code:  [image: image12.wmf]
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Telephone:  ([image: image14.wmf]

) [image: image15.wmf]

-[image: image16.wmf]


Country: (if not US) [image: image17.wmf]

 
As the credit card holder, I hereby authorize the above described charges (only) to my credit card. 

	__________________________________
	____/____/______

	Cardholder's Signature
	Date
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