
 

 

 

 

 

CREDIT CARD AUTHORIZATION 
 

 

 

Date: ........................................ 

 
I give authority to A. T. Seasons & Vacations Travel Pvt. Ltd. to charge my Visa /Master Card of the 

amount of USD / INR   ............................................... being the cost of Hotel Accommodation / Air 

Tickets / Ground Arrangements / Tour Package provided to ................................................(clients) 

as per Email / fax / invoice dated ................................................ 

 

 

My Credit Card details are as per below: 
 

Credit Card: Visa / Master (delete where not applicable) 
 

Credit Card No: ....................................................... 
 

3 digit security code: ................................................ 
 

Expiry Date: ........................................................... 
 

Card Holder Name: .................................................. 
 
 
Card Holder Address: 

............................................................................................................................................... 

 

............................................................................................................................................... 

 

............................................................................................................................................... 

 

............................................................................................................................................... 

 
  
 

Card Holder Signature: ................................................ 
 

Note: Please fax the photocopy of the credit card (front & back) and attach the Photo copy of passport 

along with this authorization letter at +91-11-43061662 and email the scanned copy at: 

visitsindia@vsnl.net; amareshtiwari@vsnl.net 


