
Thank you for supporting China Professional Tours! 

 
CREDIT CARD HOLDER’S AUTHORIZATION 

 
In lieu of my credit card imprint, I, ______________________________________________________ 
              (Name of cardholder as shown on credit card) 
 
hereby authorize _China Professional Tours      to charge my :________________________________
   (Issuing carrier / travel agent name)   (Credit card name) 
 

______________________________________________ _______________________________ 
 (Credit card number)       (Expiration Date) 
 
in the amount of US$________________________ for payment of Transportation of myself and / or  
     (Exact dollar amount) 
 

___________________________________________________________________________________ 
                                            (Full Name(s) of passenger(s) if other than cardholder)  
 
for itinerary as follows: ________________________________________________________________ 
     (Complete routing only) 
 
My billing address: ___________________________________ Phone: (H)_____________________ 
 
       ___________________________________ (W)_____________________ 
 

 Note: Identification is required.  Please provide Photostat copy of the credit card (front & back) 
  and copy of passport or Driver’s License of cardholder. 
 
By signing below, I acknowledge charges described hereon.  Payment in full to be made when billed or in 
extended payments in accordance with standard policy of company issuing card. 
 
_____________________________________ _____________________________________ 
Signature of Cardholder      Printed Name 
 
 

TRAVEL AGENCY VALIDATION: ______________________________________________________ 
      (Name of Agency) 
 

AGENT NAME:  ____________________________ SIGNATURE______________________________ 
 
Should any default or payment dispute arise, the above travel agent will pay for the purchase and settle the 
payment directly with the cardholder.  In case of any legal suite, the above travel agent will also be 
responsible for any legal fees incurred. 
 

For China Professional Tours accounting use only.    Date: ____________________ 
 
Ticket No.: ________________________ Invoice No.: ____________________________________ 
 
Remarks: ______________________________________________________________________________ 
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