2 Bow Street, Harvard Square

Cambridge MA 02138 USA

T:617.864.3880 

F:617.864.3888

   COSMOPOLITAN TRAVEL

In lieu of my credit card imprint I,                                                                   

hereby, authorize, Cosmopolitan Travel to charge my credit card 

(information below), in the amount of $                                     for 

payment of Transportation of myself and/or                                   

 (Full Name(s) of passenger(s) if other than Cardholder)

on the following itinerary:

Date of Travel:


Routing:
                                                             NOTE:


By signing below, I acknowledge charges described hereon. Payment in full to be made when billing or in extended payments in accordance with standard policy of company issuing card.

X____________________________________

          
(Signature of Cardholder)

VISA ( ) - MASTER CARD ( ) - AMEX ( ) – DISCOVER ( )

PLEASE PRINT CLEARLY

	CARD NUMBER:


	

	EXPIRATION DATE:


	

	CARDHOLDER:


	

	BILLING ADDRESS:


	

	PHONE NUMBER:


	

	DRIVER’S LICENSE

NUMBER & STATE
	


Fax or e-mail scan, this form along with a copy of both the front and back of Credit Card and Driver’s License, to 617.864.3888 or 

e-mail to jmontana@cosmopolitan-travel.com
Attention: JORGE LUIS MONTANA
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