Personal Touch Tours Travel Agency
3301 Dogwood Drive
Hapeville, GA 30354
(404) 305-9353 Office (404) 305-9912 Fax

CREDIT CARD AUTHORIZATION FORM

Personal Touch Tours Travel Agency is authorized to charge
the credit card below for the following charges.

Mame of Trip or Desfination
Date(s) of Trip:
Mame of others fraveling with you
Number in party

Complete Travel Package in the amount of §
Depaosit in the amount of §

Payment on your vacation in the amount of. 3
Monthly Payment on in the amount of

oate amount

Other § Credit Card Fee §
Total Amount to be Charged: §

| AmX | isa MC Discover

Three Digits on Back/Front of AMX of Card

Print Name
Billing Address
City, State, and Zip
Phone Number
Email

Signature Date

Signature authorizes Personal Touch Tours Travel Agency to charge this credit card for the
charges listed above. Cancellation camies penalties of agency and non-refundable resirictions.
Please be advised of the Alr Policy and if you have or have not purchased the cancellation
insurance. If for any reason the travel is not taken there will be a 549.99 per person agency fee. An
additional $4.00 credit card fee will be added to the above amount. Credit card payments cannot
be accepted over the telephone without your signature on this farm.

Insurance/ Policy Waiver Plan: Accepted Declined

Please attach a copy of the front and back of the credit card listed above and photo ID with
matching signatures.
Without this information we are unable to process the charges.

You may save this form on your computer. Fill and send topersonaltouch808@bellsouth.net
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