
  

 

                          CREDIT CARD AUTHORIZATION FORM   
 

 

I, _________________________hereby authorize ELITE TOURS AND TRAVEL 
 

 To charge my credit card ____________________________     _______/_________ 

                                               Credit Card Number                         Expiration Date 

Billing Address  

__________________________________city _________________ State____ zip____ 

Home Phone: _____________________ Other Phone  _______________________ 

 

Full names(s) of Passenger (s)____________________________ __________    F/M 
                                                           (Exactly as it appears in Passport)                                    Date of birth     Gender (circle) 
Total amount $___________________________ 

 

Route: /Tour ________________________________________________________ 

 

Dates: _______________________________ Airline: _______________________ 

 

NOTE: Cardholder Identification is required 

  
 

The travel agent/merchant above is only the agent for the Tour Operators / airline carrier.  The 

Agent/Merchant is not responsible for any travel delays, schedule changes or cancellations for the 

route mentioned above as well as for passport, visa or any required paperwork prior to departure. 
 

The travel agent/merchant above is only the agent for the Tour operator/land operator and is not 

responsible for any itinerary changes, hotel accommodations 

Arrangements for the tour services offered. Travel Agent/merchant above does not own or operate 

any of these suppliers.  Merchant is not responsible for the quality or lack thereof.   

Once purchased, airline/tour/land operator’s rules will apply and will be subject to airline/tour 

operator’s penalties. 
 

By signing below, I acknowledge the charges described herewith. Payment in full to be made when 

billed or in extended payment in accordance with standard policy of company issued card.  No 

charge back will be instituted for any reason.  

 

_________________________________        __________________ 

SIGNATURE                                                       DATE 

 
CLEVELAND, OH 

28790 CHAGRIN BLVD, SUITE 180 

WOODMERE, OH 44122 

TEL: 216-514-9000    FAX:216-514-9001 

BOCA RATON, FL 

9070 KIMBERLY BLVD, SUITE 49 

BOCA RATON, FL 33434 

TEL: 561-208-0777    FAX: 561-208-0700 

1-800-ELITE-20 EMAIL: info@elite-tours.com WEBSITE: www.elite-tours..com 
 

mailto:info@elite-tours.com
http://www.elite-tours..com/

