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1405 N. Kings Hwy., Cherry Hill, NJ 08034 856-216-2900 FAX 856-216-8454
Toll Free 1-888-8-MANILA e Website: www.saftravel.com

Philadelphia, PA 19107 Cherry Hill, NJ 08034

CREDIT CARDHOLDER’S AUTHORIZATION

In lieu of my credit card imprint, I,

hereby authorize SAF Travelworld Inc. to charge my credit card (vi/MC/AX/DC/DS)

Number Exp. Date

In the amount of $ as payment for travel arrangements for the

Following passengers:

My billing address is:

Telephone:
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A legible copy of the credit card (front and back)
and
the cardholder’s passport or driver’s license is required.
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By signing below, | acknowledge charges described hereon. Payment in full to be made when billed or in extended
payments in accordance with the standard policy of company issuing card.

)

Signature of cardholder

Date




