% . CREDIT CARD
* eneral  AUTHORIZATION FORM

Reservation Nr: Sales Rep: Amount
IN/RV USs

Please fill out form, sign and fax it to 1 305 576 4040 together
with copy of your Credit Card (both sides) and your Picture ID.

Card Information

Name:

E-mail:

Address:

City: State: Zip:

Telephone Number: ( )

Fax Number: ( )

Cardholder’'s Name:

(From back of the card)

Credit Card Company: Security Code:

Credit Card account Number: Exp. Date:

In executing the Credit Card Charge Form, I hereby authorize General Wholesaler Travel &
Tours to purchase and issue airline tickets and/or tour packages and hotel reservations and
to charge these facsimile reasonably believed to be from me or some other representative of
the above referenced company, requesting that it issue airline tickets for me or anyone else
and charge those tickets to the above identified credit card account. I hereby warrant that I
am the cardholder of the above identified credit card account and that the subject account is
in good standing. I understand that the charges on my credit card statement will read
General Wholesaler Travel & Tours and/or the airline I am purchasing the ticket from.

Signature: Date:
General Wholesaler Travel & Tours Phone: 1 305 576 9876
2742 Biscayne Boulevard Fax 1 305 576 4040

Miami, Florida 33137 Toll Free 800 275 3128



