
CHARGE AUTHORIZATION FORM IN TRAVEL SERVICES

I authorize and acknowledge the charge on my credit card account listed below:

Amex Credit Card No:

Associate´s Name:

Expiration Date:

Dirección:                                                                           

Telephone Number:

Travel Agency / Tourism Operator:

Authorization Code:

Currency: 

Down Payment:

Total Sale: R$

Hotel:                                                                                       

Security Code (CVV):

Address:

CPF (Individual Tax ID Number):

Airline:

Number of Installments:

Add'l. Boarding Taxes:

Installment Amount: R$

Check-in date:              

ATTENTION

Travelers (for more names, use the reverse side)

Stamp and Signature of the Establishment                                 Location, Date, and Signature of the Primary Cardholder

Please Fax this signed document to +55 24 2103-8283 together with a legible copy of the credit card 
and your ID card within the stipulated period.

R$ - Real | U$ - Dollar

Date:

Check-out date:

By authorizing payment of the acquired service on the credit card described above, the associate and the operator declare that they 
are aware of and agree with the following conditions:

- In case of cancelation of the acquired service, the rules established by the operator apply for reimbursement of the charges 
authorized here.

- For confirmation of the reservation, the operator shall send a copy via e-mail or fax, indicating the regulations and the time frame 
for cancelation and sale.

- If some of the services listed in the lodging items contracted here are not provided, or are provided without being in compliance 
with that which was originally contracted, the guest shall present, within a maximum of 30 days, the relevant complaints and 
detailed documents, signed by the guest, proving the occurrence, so that it can be analyzed and the appropriate measures can be 
taken.

- If the services are provided in the name of persons other than the Primary Cardholder, their names shall be listed below, for the 
greater security of the associate.

ATTENTION: Please we kindly ask you to read the procedures in English and fill the 
blanks of the Portuguese version. Only the debit authorization in Portuguese below 
is valid. If you have any doubts please call us.
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