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Credit Card Authorization Form
Please do not complete and fax this form unless you have been asked to do so by one of our agents.  
This authorization form must be completed by the credit card holder and faxed/emailed  along with a copy of proof of your identification (ie: drivers license, passport, utility bill.)  If a third party is charging your trip, a photo copy of the credit card is also required.  Please print, complete and fax to 240-248-7567 or scan and email to your CGTA agent .  This is for the consumer’s protection.      
I,                                                                      , authorize Connie George Travel Associates to submit
my charge in the amount of $                  to the following supplier:                                                          
for travel to:                                             (destination) on     /    /     -     /    /     for the following travelers:  
                                                                                                                                                                 . 
Account Number:  
                                                              
Expiration Date:         /         
Cardholder:

                                                              
Security Code:                      

Credit Card Billing Address:
                                                                  
Signature:  
                                                             
Today’s Date:           /          /           
P.O. Box 312, Glenolden, PA 19036


610-532-0989


888-532-0989


(fax) 240-248-7567


www.cgta.com  


www.wheelchaircruising.com


  info@cgta.com








