
Easy Travel Inc.               www.easytravelinc.net 
7191 Camelot Drive Canton, MI 48187  
Phone: (866) 51-INDIA, Fax: (866) 908-6663            info@easytravelinc.net 
 

Credit Card Authorization Form 
 

I, ________________________________________________authorize Easy Travel Inc. 
to issue the following tickets against the credit card listed below. 
 
Passenger Name Relationship with Cardholder Amount  
   
   
   
   
   
         
 
I Agree to pay the total amount of US $ ______________________ 
 
Credit Card Type:  Visa MasterCard American Express Discover 
Name on the Credit Card: __________________________________________________ 
Credit Card Number: _______________________________Expiry Date:  ____________ 
Credit Card Holder’s Billing Address 
____________________________________________ 
____________________________________________ 
____________________________________________ 
Credit Card Holder’s Billing Telephone Number 
____________________________________________ 
 

Please read Carefully 
 
Please Attach photocopy of your credit card (Front and Back) and a photocopy of the 
card holder’s driver license. 
 
I also acknowledge that there will be a US $350.00 service fee for refund (if the ticket is 
refundable) or any change in reservations after the ticket is issued. 
 
(Please sign and date here) __________________________________________________ 
 

 
 

Office Use Only 
 
Authorized By_________________Airline ______________  PNR ________________  


