D
Plﬁnet. ppers Credit Card Authorization Form

233 E. Weddell Dr, Suite F, Sunnyvale, CA 94089 Please Sign and Return by Fax to 415.276.4567
TEL 415.713.8246 — FAX 415.276.4567— CST # 2066009-40

Please read carefully before signing:

| am a client of Planet Hoppers and | hereby authorize the employees of Planet Hoppers to
charge my credit card for payments of travel services for my travel companions and myself. |
agree that | will pay for all such purchases that | have reviewed and approved and will not hold
Planet Hoppers responsible for any of its actions taken pursuant to this power of attorney. |
understand that documents cannot be issued until | submit this credit card authorization form
along with a photocopy of my credit card (front and back) AND my passport or driver’s license.

Name of Cardholder:

Travel Companion(s):

Amount to be charged:  $ Paid To:
Credit Card Type: Visa / MC / AmEXx / Disc *CID #:
Credit Card Number: Exp:

Billing Address:

Billing City/State/Zip:

Billing Phone: H: W:

Email: Cell:
* For Visa, MC: CID # is the last 3 digit number on the back of your credit card.
* For Amex: CID # is the 4 digit number on the front of your credit card

Send to Planet Hoppers the following items:
1. This completed credit card authorization form
2. A photocopy of the front and back of the Credit Card
3. A photocopy of the Cardholder’s Passport or Driver’s License.

Signature of Cardholder Date

Printed Name

For Office Use Only: Date:

Vendor: Confirmation #:

Vendor: Confirmation #:
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