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CREDIT CARD CHARGE AUTHORIZATION FORM

PLEASE FILL OUT THE FOLLOWING INFORMATION AND FAX IT BACK TO EXPLORE COSTA RICA OFFICE; FAX # (506) 232-3321 
THIS AUTHORIZATION FORM IS NEEDED TO GUARANTEE AND CONFIRM YOUR RESERVATIONS AND PROCESS YOUR FINAL TRAVEL DOCUMENTS.

IN LIEU OF MY CREDIT CARD IMPRINT________________________________________________________

(Please write your name as it appears on your card)

HERE BY AUTHORIZES EXPLORE COSTA RICA S.A. TO CHARGE MY CREDIT CARD

______________________________________________IN THE AMOUNT OF USD _______________
(Credit Card Number)


(Exp. Date)
FOR PAYMENT OF TRAVEL SERVICES FOR MY SELF AND / OR:

__________________________________________________________________________________________________
(Full name(s) of passengers) traveling with you) 

MY BILLING ADRESS IS (Address where you receive your credit card statement) 

_______________________________________________________________________________________

(Street address, city)






(State, Zip, Code)

HOME PHONE:____________________________________DAY TIME PHONE:_________________________

IMPORTANT NOTE:

FOR YOUR PROTECTION IDENTIFICATION IS REQUIRED TO PROCESS YOUR CREDIT
CARD PAYMENT, PLEASE PROVIDE PHOTOCOPY OF THE FOLLOWING:

1. FRONT AND BACK OF YOUR CREDIT CAR

2. DRIVERS LICENSE OR PASSPORT
BY SIGNING BELOW, I ACKNOWLEDGE THE CHARGES DESCRIBED HERE ON. PAYMENT IN FULL TO BE MADE WHEN BILLED IN ACCORDANCE WITH STANDARD POLICY OF THE COMPANY ISSUING MY CREDIT CARD. I FURTHER ACKNOWLEDGE THAT I HAVE UNDERSTOOD THE TERMS AND CONDITIONS APPLICABLE TO MY TRAVEL RESERVATION. 
_______________________________________________________________________________________

(Cardholder signature)







(Date) 
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