
F ax complete copy to P A C IF IC  HOL IDAY S  212-629-8882 with copy of s igned UC C  form and copy of 
both s ides  of credit card and both s ides  of second proof of s ignature.

T HE  OR IG INAL C OP Y  OF  T HE  C HAR G E  AUT HOR IZATION F OR M OR  T HE  UC C  F OR M WIT H 
IMP R INT  OF  C R E DIT  C AR D AND S IG NAT UR E  MUS T  B E  MAILE D TO P A C IF IC  HOL IDAY S  A ND 
R E C E IV E D B E F OR E  DOC UME NT S  C A N B E  R E L E A S E D.

Note: P AC IF IC  HOLIDAY S  will obtain the authorization code. Improperly filled out C harge F orm/UC C  
will result in delay of documents  being sent out.

“ NO S IG NA T UR E  ON F IL E ”  C HA R G E S  A C C E P T E D!

In consideration of PACIFIC HOLIDAYS accepting my credit card in that I, and not the Travel Agency, will be responsible for any penalties 
lieu of cash, I agree to be responsible for the payment for the due to my purchases. I hereby authorize PACIFIC HOLIDAYS to 
ticket(s)/services or other purchases indicated below, whether I charge my credit card for travel expenses in the amount listed below. 
decide to use these services or not, I will not place a “STOP The issuer of this card is authorized to pay the amount shown upon 
PAYMENT” order or dispute on my credit card tendered as payment proper presentation. I agree to pay such amount (together with any 
for such services. I have read and accepted Pacific Holidays TERMS other charges due thereon) subject to, and in accordance with, the 
& CONDITIONS. If I decide not to use the services, I acknowledge agreement governing the use of such card. 

P L E A S E  P R I N T  C L E A R L Y.  C O M P L E T E  A L L  B L A N K S ,  S I G N  A N D  R E T U R N
T his  is  to authorize P A C IF IC  HOL IDA Y S  the us e of C redit C ard lis ted below.

DA T E  OF  C HAR G E                                                                       B OOK ING  NUMB E R                                      

A MOUNT  $                                                     A MOUNT  (in words )

R E P R E S E NT ING  P AY ME NT  F OR  T OUR  T O

                                                       C R E DIT  C A R D NA ME                                                                 C A R D #                                                                   

                                                       C R E DIT  C A R D 3 OR  4 DIG IT  P IN#                                            E XP IR A T ION DA T E                                                             

(F ULL NAME  (s ) OF  P AS S E NG E R  (s ) IF  OT HE R  T HAN C AR D HOLDE R )

F OR

P R INT  NA ME  A S  IT  A P P E A R S  ON C A R D

A DDR E S S                                                                                 C IT Y                                      S T A T E                           ZIP

P HONE  # (home)                                                                     P HONE  # (offic e)                                                                 

                     DA T E                                                       

B IL L ING

                S IG NAT UR E  OF C AR DHOLDE R                                

                X                               

P L E A S E  OB T A IN C A R DHOL DE R 'S  S IG NAT UR E  ON T HIS  F OR M A ND R E T UR N 
WIT H C OP Y  OF  T HE  C A R DHOL DE R ’S  DR IV E R ’S  L IC E NS E  OR  OT HE R  P R OOF  OF  

S IG NA T UR E  IN OR DE R  TO V E R IF Y  A UT HOR IZA T ION.

C R E D I T  C A R D  C H A R G E  A U T H O R I Z AT I O N

PA C I F I C  H O L I DAY S
12 West 32nd S treet • 6th F loor • New Y ork, NY  10001 

T elephone (212) 629-3888 •  1 (800) 355-8025 • F ax (212) 629-8882


