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Travet Industry Councilof Ontario
Reg: 50018787

7595 Markham Rd, Unit 13, Markham ON. L3S 0B6 Tel: (416) 748-1588 Fax: (416) 748-0748 WWW.SKYLAWNTRAVEL.COM
Credit Card Authorization Form
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*Itinerary:

Origin: .ooveveeeeceisiseeseeeeee. - Destination: ..o, Airline: .o,

Departure Date: ....cccccveveevvercvevenseeeeene Return Date: ..cccevvveveeieicien e

*Cardholder name:(As shown on the credit card): ........cccveeeeve e

*Credit Card type: [J Ammex [ Visa [J MasterCard [J Diner Club

*Credit Card NBR: .........cooceveee ettt et eervee e e esaaes Exp Date: ...........CVV............
*Card holder mailing address:

SEFEEL: e e City: oo

Province: ......cccceveeecerevennn.. Postal Coder i, Country: ..ooceecevceeveeneenienireinne
*Passenger contact:

Phone: ..o

EMail: o A

| hereby authorize Skylawn Travel to charge the credit card with total amount of ........................ CAD.
Authorized Cardholder SIBNAtUre: ..............coooeeiceieeee e bttt re e

We wish to thank you for choosing Skylawn Travel. It will be our pleasure to provide you with all your travel needs at any
moment.

*Travel agent NAMe: ..........coovevrereirennneceee e

Please complete this form and return via email at toronto@skylawntravel.com. Or fax at (416)748-0748 along with a
copy of your Credit Card(Front & Back) and any ID (mandatory).



http://www.skylawntravel.com/
https://www.google.ca/maps/place/7595+Markham+Rd,+Markham,+ON+L3S+0B6/@43.8503882,-79.2539052,17z/data=!3m1!4b1!4m2!3m1!1s0x89d4d6f9814a184d:0xe1b9023850812695
http://www.skylawntravel.com/
http://www.skylawntravel.com/
mailto:toronto@skylawntravel.com

