Apollo Travel LLC. 

1009 Main St.

Paterson, NJ 07503


CREDIT CARD AUTHORIZATION FORM
          Please fax completed form to (973) 553-1443)
Completed form must be received by the Ticket Office NO LATER THAN 5:00 PM, 
or reservation and/or changes are subject to AUTOMATIC CANCELLATION
	I,

(PRINT full name as it appears on credit card)
	


	Hereby authorize Apollo Travel to charge my CREDIT CARD NBR:
	

	EXPIRATION DATE:
	
	Type of Card:
	

	Only the following credit cards are accepted:  Visa, MasterCard, Discover,American Express.

	FOR A TOTAL AMOUNT OF:
	US$: 


FOR AIRLINE TICKET(S) IN THE NAME(S) OF:
(The TSA requires the passenger’s FULL PASSPORT INFORMATION in all reservations. This information is mandatory, or reservation may be cancelled.)
	Gender
	Full Name
	Passport Number
	Date of Birth
	Expiration Date
	Passport Country Issue

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	RESERVATION #:
	FLIGHT INFO / ROUTING
	DATE OF TRAVEL:

	
	
	


	***E-MAIL***
	

	***IMPORTANT*** – MUST BE ACCURATE & LEGIBLE.

YOUR  E-TICKET WILL BE SENT TO ABOVE E-MAIL ADDRESS.


	Card Holder’s Billing Address:
	

	
	

	Card Holder’s Telephone #:
	

	Card Holder’s SIGNATURE:
	
	Date
	


	For your protection, this form must be accompanied with L E G I B L E  COPIES of:

1. CREDIT CARD (FRONT)
2. CREDIT CARD (BACK)

3. Credit Card Holder’s DRIVER’S LICENSE

Above 3 copies must be received to process payment for tickets. Thank you for your cooperation 


Phone: 973-279-80000 

Fax: 973 742 1194


