o
W2 PATEL TRAVEL,

ONE STOP SHOP FOR ALL YOUR TRAVEL NEEDS
Phone: (630) 745-1985 Fax: (800) 316-5629  E-mail: info@pateltravel.us Website: www.pateltravel.com

CREDIT CARD AUTHORIZATION

I, , for reservation code, R
hereby authorize PATEL TRAVEL INC. or its associates to charge my credit card account, detailed
hereunder, to cover the cost of Airline tickets, tours, cruises, and/or other services in favor of the fol-
lowing named passengers:

1) 2)

3) 4)

[] Extra sheet attached for more names.

Total Amount: $

Card type: Visa MC AMEX:

Card #: Exp:

Security code:

Credit card billing address:

Mailing Address (if different from above):

Phone: Cell: Fax:

I understand that PATEL TRAVEL INC and/or its associates have arranged to facilitate this payment
by credit card, only as a convenience to me and that they have no control over the actions and/or op-
erations of the Airlines, Cruise/Tour operators or other service providers selected. I therefore agree to
hold PATEL TRAVEL INC, its employees and/or associates, harmless in case of any disputes that may
arise with the Airlines, Cruise/Tour operators or other service providers. Disputes, if any, will be dealt
with by me directly with the Airline, Cruise/Tour operator or other service providers.

Authorized Signature: Date:
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