
CITY : STATE : ZIP :

Date :

Issuing Bank *

Expiration Date *

Issuing Bank tel # *

CREDIT/DEBIT CARD AUTHORIZATION FORM

Passenger Names :-

It is important that the billing address and phone number you provide are the 

address and phone number that your credit/debit card company has on file for 

you. We will not be able to process your order if the information provided does 

not match

* Required

Agent Name :

Credit Card # *

I am satisfied that such restrictions have been explained to me.

PLEASE ATTACH A PHOTOCOPY OF CREDIT/DEBIT CARD (front & back) AND ALSO A COPY OF YOUR DRIVER’S LICENSE. 

PHOTOCOPIES MUST BE LEGIBLE FOR ACCEPTANCE. NO EXCEPTIONS.

Card holder's Sign :

Issued tickets are non-refundable.

Please read carfefully Before Signing

TOTAL AMOUNT AUTHORIZED

$

Card Holder Details :-

FIRST NAME :

ADDRESS : SUITE / APT #

LAST NAME :

Bank Details :

8440  267TH  ST. 
Foral Park, NY 11001
cs@travopedia.com

 1-800-809-3765

I give full authorization to Travopedia LLC (Ticket Issuer) to charge the above mentioned amount on my credit/debit card as 

identified above and shall not decline, reject or challenge such amount charged on my credit/debit card for the purpose of 

paying for air tickets/Hotel reservations for the passengers identified above. And I understand that the charge may appear 
as Travopedia/Airline name on my credit/debit Card Statement.

Travopedia LLC is not responsible for any refunding under given circumstances such as acts of god; sicknessof passenger 

and or family member; airline refusal to accept boarding for a reason; due to overbooked flights; or partiallyused tickets 

for any reason.

mailto:cs@fare4air.com

