CREDIT CARD AUTHORIZATION FORM
SPEARS TRAVEL

Instructions;

Simply photocopy the front and back of your credit card either on this form or a separate
piece of paper, along with a photocopy of government photo ID such as a driver's license

or passport, sign this form and fax or mail back to Spears Travel. We appreciate this
assistance, for both your protection and ours!

Credit card number

Exp Date Code

Credit Card- Back Side w/ Signature EXP.

Credit Card-Front
CREDIT CARD BILLING ADDRESS: MAILING ADDRESS :
NAME NAME
ADDRESS ADDRESS
ADDRESS ADDRESS
CITY, STATE, ZIP CITY , STATE, ZIP
COUNTRY COUNTRY
DAYTIME PHONE # DAYTIME PHONE #

(COUNTRY & CITY CODE IF APPLICABLE)

(COUNTRY & CITY CODE IF APPLICABLE)

| HEREBY AUTHORIZE SPEARS TRAVEL TO CHARGE MY CREDIT CARD FOR TRAVEL BOOKED.
| UNDERSTAND THAT WITH THE EXCEPTION OF QUR CANCELLATION POLICIES, ALL SALES ARE FINAL.

PRINT NAME CARD HOLDER SIGNATURE DATE

Photo ID - w/ Signature: Passport, Drivers License must accompany

PLEASE RETURN BY MAIL, FAXOR EMAIL TO:

5008.Keeler. » Bartlesville, OK 74003 + (918) 336-2360 ¢ Fax (918) 337-3630 ¢ (800) 688-

803 1| email:gss1042@spearstravel.com
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 email:gss1042@spearstravel.com


gsspears
TextBox
Credit card number ______________________________________         Exp Date _____________  Code _______



