Lecture & Tour International Travel LLC

2285 Massachusetts Ave., suite 105
Cambridge, MA 02140

Tel:(617)868-3096   Fax: (617) 812-3059
Credit Card Charge Authorization Form 
AIRLINE __________________ RESERVATION CODE______________________ 
PASSENGER NAME(S) ________________________________________________
(As it appears on passport)

CARDHOLDER NAME________________________________________________
PLEASE CHECK ONE:(  )Visa  (  )Master  (  )American Express  (  )Discover 

CREDIT CARD NUMBER_____________________________________________

EXPIRATION DATE______________________________________________________

I，__________________ AUTHORIZE LECTURE & TOUR INTERNATIONAL TRAVEL LLC TO CHARGE MY CREDIT CARD FOR THE TOTAL AMOUNT $____________________..
PHONE ____________________ FAX ____________________

EMAIL _______________________________________________

CARD HOLDER BILLING ADDRESS:
STREET ______________________________________________________________ 

CITY ______________________STATE ______________ZIP CODE ___________ 

MAILING ADDRESS FOR TICKET DELIVERY (if different from above)
STREET ______________________________________________________________ 

CITY: ______________________STATE _______________ZIP CODE ___________ 

I acknowledge of purchasing tickets for related charges described hereon. I will be fully responsible for the payment.
SIGNATURE_____________________________DATE_____________________
