
 
Credit card holder’s authorization 

 

I hereby authorize BTT CORP to charge my credit card  

 

 

Name of the person (cardholder) as it appears on the credit card 

 

          /       /  

Credit card number                                     expiration date   

 

 

Address where you receive the credit card statement. Billing address 

 

In the amount of: $______________________for payment of travel for myself and/or 

(list all other passengers below): 

 

 

If name(s) are different from card holder 

 

E mail:  

 

Phone:  mobile: ____________________                      

 

Office: ________________________  
 
We highly recommend that you purchase travel insurance. 
 
MUST CHECK ONE: 

[ ] YES, I accept the insurance coverage; please include it on my invoice.  
[ ] NO, I do not want the coverage and assume the cancellation risks. 
 
I acknowledge all charges for the authorized person(s) listed above, and I will inform BTT Corp. 

in writing of any partial or total modification of this agreement. I am also aware that for any 

changes and/or refunds in the above airline tickets and/or land packages penalties will apply. 

I also requested and have read the terms and conditions and I agree with all clauses and assume 

the cancellation risks including but not limited to coronavirus (COVID-19) pandemic.  

  

 

IDENTIFICATION IS REQUIRED: 

Please provide a photocopy of the following: 

1) Credit card (Front and Back)              2)  Valid Photo ID (DRIVER LICENSE or PASSPORT) 

 

Signature: __________________________  Print name___________________________  

Date_______________ 
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