
 

 
P.O. Box 50777, Dubai, United Arab Emirates 

Tel: +971 4  2666655   Fax: +971 4  2668662 
 

CREDIT CARD AUTHORISATION FORM 
 
All information finished herein will have to be handled strictly on a confidential basis by the 
receiver. 
 
This is to provide my / our company credit card details to pre-pay the reservation made 
by me / our company under the name of_________________________________________ 
 
For (service description)_____________________________________________________ 
 
From the (date) _____________________________ to the (date)____________________ 
 
Against invoice number ____________________________ dated_____________________ 
 

CREDIT CARD PAYMENT 
 
THIS IS TO AUTHORISE :  NET TOURS & TRAVELS  
 
To charge ________________ (net) / (Plus __________% service charge, ________% tax) 
 
For a maximum total of ________________________________________________ against 
 
(This is a one time charge authorisation only) 
 
CREDIT CARD TYPE:______________________________________________________ 
 
CREDIT CARD NO:________________________________________________________ 
 
CARDHOLDER NAME:_____________________________________________________ 
 
EXPIRY 
DATE:_____________________________________________________________________ 
 
SIGNATURE OF CARD HOLDER :______________________ DATE : _____________ 
 
BILLING ADDRESS :_______________________________________________________ 
 
  
(Please attach a copy of both sides of credit card) 


