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Credit Card Authorization

Date:

| authorize IL VIAGGIO TRAVEL S.A. to charge my Credit Card type:

Visa:__. Master Card:___. American Express:___.

Other type:

Credit Card Number:

Credit Card Expire date:

For the TOTAL amount of US $:

Signature of cardholder:

This is for the purchase of:

Hotel accommodations:

Transportation

Meals:

Tours and activities:

Entrance fees to National Parks and Museums:

Vacation deal:

Sample program:

Other services:

Cardholder information:

Name:

Phone:

Fax:

E-mail:

*l am also attaching a copy of my Credit Card and Identification (front & back) for your
records. | agree that this document is personal guarantee for the payment of the specified
above.

To guarantee my reservation described above, not withstanding the fact that | have not
signed the original charge note or voucher.
| have read and accept the terms and conditions of this reservation.

Please fax all documents to our office in San Jose, Costa Rica.
Fax number: (506) 228-1004
Thanks!



