Please Follow these instructions:

1. Customer needs to sign the Credit Card Authorizatio n form below.

2. Provide a copy of Valid ID and a copy of Card Holde  r's Credit Card (both sides).
3. Fax this form with all required copies to (713) 952  -1202 (Houston)

4. THIRD PARTY CREDIT CARDS ARE NOT ACCEPTED

5. Failure to follow these instructions will delay you r transaction

Please print your Order ID:

Credit Card Authorization Form

l, , hereby understand that IAC will act as the merchant
(cardholder name)

on the behalf of for my airline ticket purchase in the
(agency name)

amount of $

I, , Authorize IAC to charge my:
(cardholder name)

Visa MasterCard Discover AmericanExpress

Account Number: Expiration Date:

Security Code: (3 or 4 digit code).

Issuing bank’s phone number

Credit Card Billing Information:

Name

Street APT #

City State Zip

Phone ( ) FAX ( )

Signature Date




