
Credit Card Holders Authorization

In Lieu of my Credit Card imprint, I ____________________________________ hereby authorize Mitra 
(Name of Cardholder)

Travel (or Camden Travel) to charge my American Express Discover credit card, account
Master Card Visa

 number__________________________ Exp: ___________Sec Code: ___________ in the amount
    (AMEX, Discover, Master Card, Visa)       (Month/Year)           (Back of card)

of $ ____________ for payment for the following passengers tickets: 

1. ____________________________________ 2. ____________________________________

3. ____________________________________ 4. ____________________________________ 

My billing address: ______________________________________

Phone H ____________________  Address 2:     ______________________________________

Phone W ____________________ City, State, Zip: _____________________________________

Identification required:  
Drivers License # ____________________ Issuing State ____________________

By signing below, I acknowledge charges describe hereon.  Payment in full to be made when billed or in 
extended payment in accordance with standard policies of company issuing card. I agree that all the 
information given to the agent is correct.

X_____________________________________ Date: ____________________
(Signature of Cardholder)

PLEASE INCLUDE PHOTOCOPY OF THE CREDIT CARD AND DRIVER LICENSE (FRONT 
& BACK) OF CARDHOLDER.

PAPER TICKETS REQUIRE TRACEABLE DELIVERY SERVICE AT ADDITIONAL CHARGE INITIALS ____
_____________________________________________________________________________________
Office Use ONLY Reservation Codes (s):

Please fax this form at 281-530-3198 or email: mitravel@aol.com
12375 Bissonnet Ste. #B Houston, TX 77099    Tel: 281-530-3000

Mitra Travel, Camden Travel, or Faregurus.com
12375 Bissonnet St., Ste. B
Houston, TX 77099
Phone (281) 530 – 3000 Fax (281) 530 – 3198 
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