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Payment Authorization Form
By the Client of the Golden Travel
To:      Golden Travel
1200 G St, NW, Suite 8261, Washington, DC 20005
Tel:  (202)628-6868, (888)889-8982  Fax: (888)676-7348    China Phone:  400-811-7775

Email: gt@24gt.com              Website:   www.24GT.com

I hereby authorize GOLDEN TRAVEL to charge my  (please circle one):

Credit Card _____       or       Check Account______
The amount:                                                       For the travelers:  __________    ___________    _________

The travel items (circle):    flight      hotel         car       vacation    or   __________
Credit Card Type:   Visa____     Master____    Am Exp____     Discover____  Others____
Card Number:   _________________________________________ Expiration date: ________________
Check Account Info:     Account Number______________________________
Bank Route Number:  _____________________      Bank Name: ________________________________        

Bank Address:  _____________________________________________________________________

Card/Account Holder’s Billing Address:  ______________________________________________
Phone:  _____________      Email: __ _______         Fax: _________________
By signing below, I acknowledge the charge described hereon. 
1. I am the owner of the above account. 

2. I agree to pay Golden Travel to above dollar amount.  Should I fail to do so I agree that I will be responsible for all fees and penalty, to include but not limited to, Attorney and Court Costs, in GOLDEN TRAVEL'S process to legally recover these funds. 
3. Alao, here I send a copy of the both sides credit card/check, and government-issued ID to Golden Travel. 

Card/Account  Holder’s  Full Name (Print):  _____________________________
Signature:    _________________________________                                 Date:   ___________

