T'02

Credit Card Authorization Form

Applicant’s / Camper’s Name

l, (name) authorize Chai Tours LLC to charge my credit

card indicated below for $ (amount), with an additional 3.5%

processing fee, on (date).

| authorize the future payments of:

$ on (date)

$ on (date)

$ on (date)

$ on (date)

$ on (date)

$ on (date)

Credit Card Information

___ Visa ____ Mastercard ___Amex ___ Discover
Cardholder's Name

Credit Card Number

Expiration Date / Security Code

Billing Address

City, State, Zip

Signature Date
845-306-2181 541 East 3" Street

info@chaitours.net Brooklyn, N.Y. 11218
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