The Joy Of Travel, Inc.

1307 Cleveland Road,Bogart,GA-30622.

CARDHOLDER’S CREDIT CARD CHARGE AUTHORIZATION

In lieu of my credit card imprint  __________________________________







(Name of Cardholder)

Hereby authorize THE JOY OF TRAVEL, INC. to charge my credit card American Express/Visa/Master Card/Diners

Type of Card

Card Number  


Expiration Date

Issuing Bank___________________________________________________

Bank Customer Service Telephone No.______________________________

For the amount of US $__________ as payment for the transportation of 

Myself and or _______________________________________________

My billing address is: _________________________________________

Phone: Home______________Business_____________Fax____________

By signing below, I acknowledge all charged(including cancellation, penalty) described hereon and payment in full to be made by me when billed or for extended payments in accordance with standard policy of the company issuing the card.

(Card Holder’s Signature)



(Date)

NOTE: Identification is required. Please provide photocopy of the Credit Card (front and back) and photocopy of the Cardholder’s passport or driver’s license. This form must be completed in full and all information must be true and correct in order for ticket issuance.

Please complete this form and fax to 706-552-3399. Attention  

GUR AGRAWAL. Thank you for choosing THE JOY OF TRAVEL,INC.
