	Credit Card Authorization Form

This is to guarantee my payment to 

Guilin Everyone International Travel Ltd.
for the requested tour arrangements.

 To:

Guilin Everyone International Travel Ltd.


     
                                                       

Room 702, Kangmei Building, Zhongshan Road     Fax: ++ 86 773 2853815
Guilin 541001 China






    Tel: ++ 86 773 2853814
From: ___________________________________________ (Cardholder's Name)

      ___________________________________________ (Street)


  ___________________________________________ (City, State, Zip, Country)



	To the Bank of China, Guilin Branch (No. 5, Shan Hu Road, Guilin, P.R. China):

I hereby authorize Guilin Everyone International Travel  Ltd.
to charge the amount of US$ _________ to my Credit Card as my deposit 

for my Tour (code) _________ in China.


Guilin Everyone International Travel  Ltd.also has the authorization    days later to charge the amount of US$_________ to my Credit Card as the balance for my Tour (code) ________ in China. 

Guilin Everyone International Travel  Ltd. has a copy of my card, the number and expiration date as detailed below: 

	Credit Card Information

	Card type: 

(MasterCard or Visa only)
	

	Card number: 
	

	Issuing Bank:
	

	Expiry date (mm/yy): 
	

	Cardholder's name: 
	

	Cardholder's address:
	

	Cardholder's 

passport number:
	

	Cardholder's Date of Birth: 
	

	Cardholder's phone number:
	

	Cardholder's Signature:
	


	Cardholder's Email Address: 
	

	Cardholder's Fax Number:
	


I understand that credit card payment needs a bank added service charge and is calculated on the bank exchange rates of the processing day.

By sending this Credit Card Authorization Form I express my agreement with China-Explorers Terms & Conditions.
Note: The Bank of China requires a legible photocopy of both sides of your credit card, a legible photocopy of your passport, an the information about the credit card holder.   

Please, send the copies together with this form.

To enable us to finalize your reservation, you are kindly requested to fax this completed form to us within 3 working days

	FRONT COPY OF YOUR
CREDIT CARD 
	BACK COPY OF YOUR
CREDIT CARD 


	COPY OF PASSPORT (the page with your name, address, number, issue date, etc)


