
                                                                                                                                    

 
 

P.O. Box 2526   Laurel, MD 20709 
Phone 301-776-1182  Toll Free 888-535-3536  

E-Mail info@yourworldgroup.com                      http://www.yourworldgroup.com 
 

CREDIT CARD AUTHORIZATION FORM 
PRINT OR TYPE ALL REQUESTED INFORMATION 

                   Please complete this form and return it to the above address, along with 
                a legible copy of your passport and the credit card both front and back. 

Incomplete forms w ill not be accepted. 
 
  

GROUP NAME_______________________________________  PASSENGER #_________________________ 
 

NAME OF PASSENGER______________________________________________________________________ 
 

NAME OF CARDHOLDER_____________________________________________________________________ 
 

CARD TYPE______________________________CARD#___________________________________________ 
 
EXPIRATION DATE______________________PASSPORT#_________________________________________ 
 
CUSTOMER SERVICE # ON BACK OF CARD____________________________________________________ 
 
CARD HOLDER’S BILLING ADDRESS___________________________________________________________ 

 
                                                      

_____________________________________________________________ 
 
                                                      

_____________________________________________________________ 
 
BILLING PHONE#_________________________________________________________________________ 
 
DEPARTURE DATE_________________________ DEPARTURE CITY________________________________ 
 
AMOUNT TO BE 
CHARGED________________________________________________________________________________
Please note that charges are limited to $1,800.00 per charge. A separate form is needed for 
each charge. 

 
I hereby authorize YourWorld Consultant Group, Inc. to charge the card described above. 
 
Authorized Cardholder's Signature _____________________________________________  
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