
     CREDIT CARD CHARGE 

   VERIFICATION
ATTN AGENT: _____________________________________  BOO K ING #  ______________ _ ______________________________ 

COMPLETE ALL BLANKS, SIGN AND RETURN 

IN LIEU OF MY CREDIT CARD IMPRINT, I____________________ _ ___________________________________________________ 
(PRINT FU L L NA M E AS  O N CARD) 

HEREBY AUTHORIZE ONE TRAVEL    OR IT'S AFFILIATE OR THE  T RA N SPORTING AIRLINE, TO CHARGE $ _ ________________ 
 (AMOUNT) 

ON MY CC#_________________ _ ___________________________ _ ___________________________________________________ 
( C REDIT CARD N O .) 

EXPIRATION DATE ___________________________________ FOR THE PAY M ENT OF TRANSPORTATION OF MYSELF AND/OR 

_________________________________________ _ ______________ _ __________________________________________________ 
(PLEASE L I ST EACH  P AR TY Y O U AUTHOR Z E TO BE C H ARGED TO YOUR C C # FOR TH E  FOLLOWI N G ITINERARY) 

DATE OF DEPARTURE ___________________________________ DEPA R TURE CITY __________ _ _________________________ 

DATE OF RETURN _________________________ _ _____________ D ESTINA T ION _____ _ _________________________________ 

MY BILLING ADDRESS IS _________________________________ _ ___________________________________________________ 
(IF TICKE T  ISSUED IS N O T AN E-TIC K ET, THE DOC U MEN T S WI L L BE MAILED  T O THE AB O VE AD D RESS) 

TELEPHONE: HOME: OFFICE: 

By signing below, I acknowledge charges described hereon, 
payment in full to be made when billed or in extended payments 
in accordance with standard policy o f c ompany issuing card. I am 
also aware of all restrictive conditions on the ticket that I am 
purchasing; (Non Ref u ndable, Non Changeable/ Changeable with  
a fee, etc.), and other airline conditions for which One Travel is 

not responsible. I recognize that the above amount may be 
different from the amount that appears on my tickets. Please 
note that all taxes & service charges are included in the above 
amount. I have read and agree to the One Travel terms and 
conditions. 

SIGNATURE OF CARDHOLDER X____________________________ _ ___________ DATE _________________________ _ _______ 

NOTE: PLEASE ENCLOSE PHOTOCOPY OF CREDI T  CARD (FRONT & BACK) AND PASSPORT OR 
DRIVERS LICENSE OF CARDHOLDER WITH THIS VERIFICATION FORM.

FOR OFFICE USE ONLY ___________________________________ _ __________________________________________________ 

INVOICE: __________________ _ ______ APPROVAL #: __________ _ ________________ BILLING: _________________________ 

FAX T H IS FORM TO  212-763-0476 


