CREDIT CARD AUTHORISATION FORM

All information finished herein will have to be handled strictly on a confidential basis by the receiver.

To

J.Suganthi

Southern Skies

A1 Shree Manor,  11 Annai Velankanni Nagar

Madanandapuram

Chennai 600 116.

	My Name
	

	Date of Birth
	

	My Home Address
	

	My e-mail
	


Dear Sir,  
I hereby authorise Southern Skies to  debit my Creidit Card for (specify the amount and the currency)   ____________  against Invoice No. _________  dated ____________  for providing travel services from (specify the period of traveling) ____________  to ___________
Please find below the details

Thanking you.
CREDIT CARD PAYMENT

CREDIT CARD TYPE
:_____________________________________________________________________

CREDIT CARD NO.

:______________________________________________________________________

CARDHOLDER NAME
:______________________________________________________________________

EXPIRY DATE

:______________________________________________________________________

PASSPORT NO


:______________________________________________________________________
SIGNATURE OF CARD HOLDER :_______________________________________ DATE : ___________________

BILLING ADDRESS

:______________________________________________________________________________

(Please attach a copy of both sides of the credit card)

Please fill in this form with accurate details and save this document and send it as an attachment to our email id south.tours@sify.com
