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Tel: 773-506-8100, Fax: 773-506-9422, 5862 N. Lincoln Ave, Chicago IL 60659

Credit Card Authorization Form

I authorize Evia Travel or airline
directly to charge my Credit Card for issuance of Airline Ticket(s) with the following details:

Passenger Name PNR/Itinerary Amount $

| agree to pay the total amount of $ for Purchasing above Airline Tickets by Credit
Card and | understand there is a penalty for cancellation and date change. Penalty for most airlines will be around USD
$350.00 per airline ticket plus fare difference and some tickets are non-refundable & some may not permit date change. |
shall verify the exact penalty amount; | have also verified my flight itinerary such as proper spelling of name, airline and
date of travel. 1 also hereby undertake that this credit card charge is not revocable and | will not challenge or dispute this
charge later.

Credit Card Details:

Name (as it appears on Card):

Street:

City: State: Zip Code:

Phone: Fax:

Card Type

Credit Card Number

Expiration date / (MM/YYYY) Card Verification #

Signature: Date:

A Copy of Credit card as well as a copy of Driver’s License is mandatory.
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