BUFORD INTERNATIONAL TRAVEL 2000 CLEARVIEW AVE, SUITE 202
ATLANTA GA 30340

LETTER OF AUTHORIZATION FOR PAYMENT BY CREDIT CARD bufordtravel.com

(PLEASE PRINT IN CAPITAL ENGLISH LETTERS, COMPLETELY AND CLEARLY.)

Today’s Date: Best Contact Number:

|, (Name as it appears on the credit card) F 11144
hereby authorize BUFORD INTERNATIONAL TRAVEL AGENCY INC to charge my credit card below, in the amount of 8%\
uss as payment for (please tick(y")) O Airline tickets 2% [ Tour package /i 17T 5 ¢
(] Cruise package i1 [® 2 [ Travel visa Jiki# %1k (] Air ticket change penalty 14 S2Hg 5 i) 2k

Credit/Debit Card Information: {5 KF&%E (please tick(y"))
] American Express [ Master Card [JVISA

Credit Card Number £ 5EA5:

Expiration Date (Month and Year): 3|3 H 1 Security Code:

Cardholder's Billing Address - [t il-:

City: State: Zip Code:

Cardholder’s Signature %% 44 Date H #i:

Passenger Names 62344 F

Last name % First name %4 Middle name 1 [A] 44 Date of Birth Sex 4 5] 5

AR (yyyy-mm-dd) | M/4& F

Photocopy of both sides of this credit card AND Cardholder’s government issued photo ID (i.e. Drivers’ License,
Passport, School ID, etc) ARE REQUIRED for processing.

Please EMAIL this letter together with the required photocopies of the credit card and Photo ID to:

Email: Bufordtravel@hotmail.com

Please call 770-451-1212 if you need further information.

BIT-22 (Rev.08/22)




