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____________________________________________________________________________________

The form below, accompanied by proper identification and credit card payment ticketing request must be submitted prior to ticket issuance.  Incomplete or false statements or unsigned forms will be considered as sufficient cause for refusal of ticketing.  Additional collection fees may apply.

CREDIT CARDHOLDERS AUTHORIZATION 

In lieu of my credit card imprint, I _____________________________________ ________________  _,

                                                                                 (Name of cardholder as shown on Credit Card)
hereby authorize ______________________ ___ and/or  ______Turan Travel and Tours___________

                                        (Airline)                                                              (Travel Agency Name)

to charge my ___________   __________________________  ______________   _______      ________
                      (Credit Card Type)       (Credit Card number)                 (Expiration Date)    (Security Code on Card)

in the amount of $  ____________________ for payment of tickets and fees applicable for myself and

________________________________  _______  __ Passenger(s) birthday: ______________________
(Name of the passenger(s) if other than cardholder)                                                           (MM/DD/YY):      
for travel to _____________________ _________ departing on __________________     ____________
                               (Destination)





(Date)

My billing address__________________________________ Phone: ____________________________

                                    (No/ Street Address)                                                           (Home)

                              __________________________________              ____________________________

                                       (City/State/Zip Code)                                                       (Work) 
                                                                                                                ____________________________
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                                                            (E-mail Address)

NOTE:   PROOF OF IDENTIFICATION IS REQUIRED.  PLEASE PROVIDE PHOTOCOPIES OF CREDIT CARD (FRONT AND BACK) AND PASSPORT/DRIVER LICENSE OF THE CARDHOLDER.  

Travel agency validation                                                                   By signing below, I acknowledge charges described
hereon.  Payment in full to be made when billed or in

extended payments in accordance with the standard

policy of the company issuing the credit card.
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 (X)____________________________________

Date ___________________________________

527 South Wells St. Suite 607


Chicago, IL 60607


Tel: 312-322-2600


Fax: 312-322-5328


Toll free: 877-71-TURAN(88726)











