Credit Cardholder’s Authorization

In lieu of my credit card imprint, I (Name of Cardholder as shown on credit card)   

                                                          hereby authorize Vostok Travel to charge my 
AMEX         VISA     
    MC           DS           
 DC           .
Number




          
       Expiring on          /             .
In the amount of USD                                                        ($                    )

This charge is related to document processing for
aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

(Full name of client(s) if not cardholder)

My billing address: ____________________________________________

City ___________          State______        Zip_______

Work Phone ___________________    Home Phone___________________
Signature _________________________________ Date _______________

Please include this form in your visa application package or fax it to our office: 206-260-9056
