leibtour

emotion management.

Credit Card Authorization Form

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN WITH A COPY OF YOUR PERSONAL
DOCUMENT, FRONT AND BACK, AND PHOTO OF THE CREDIT CARD, FRONT AND BACK

(All information will remain confidential)

I, , hereby authorize Leibtour.com

[Locoprice SL / Viajes Sidetours S.A.Jto charge my credit card for the following guest

Reservation Number

Check—in [ and their hotel/apartment reservation and related charges in association with:

[ - Hotel Room or Apartment, Tax(es), and Fee(s)
L] - Extra services (like Car Hire, Excursions, Transfers etc)

] - Other:

Total Amount to be Charged

Type of Card 1 - AMEX 1 - Discover 1 - MasterCard ] - Visa L1 - Other

Cardholder Name (as shown on the card):

Credit Card Number: - - .

Expiration Date: Security Code (3 Digits)

Billing Address:

PHONE: EMAIL

By signing this form, you give us permission to debit your account for the amount indicated on or
after the indicated date.

Cardholder’s Signature

Date / /

| authorize the above-named business to charge the credit card indicated in this authorization form according to the terms
outlined above. This payment authorization is for the goods/services described above, for the amount indicated above
only. | certify that | am an authorized user of this credit card and that | will not dispute the payment with my credit card
company; so long as the transaction corresponds to the terms indicated in this form.



