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1455 Lincoln Parkway Suite 210 Atlanta, GA 30346
Phone: 770.395.0144/ Fax: 770.395.0195

CREDIT CARD AUTHORIZATION

I am a client of GTS  Travel Services. I hereby appoint the owner, manager and all employees of GTS Travel to be my attorneys-in-fact for the purpose of signing all documents necessary to purchase and issue airline tickets and other travel documents. I acknowledge that travel documents are non refundable. Charge these purchases to my credit card as follows:

Please complete the form and return via fax along with a copy of a State Issued I.D and both sides of the credit card.

GTS Travel Agent:                        __________________________________________

Date:                                                 __________________________________________

Name (as it appears on credit card): __________________________________________

Passenger Name:                              ___________________________________________

Credit Card Number:

          ___________________________________________

Credit Card 3 or 4 Digit Code:         ___________________________________________

Expiration Date:                               __________________________________________

Amount:


         ___________________________________________

Signature:


         ___________________________________________

Credit Card Billing Address:           ___________________________________________

Telephone:  ____________________________
Fax:  _________________________

I authorize any of the attorneys-in-fact to sign credit card authorizations for the purchase of airline tickets and/ or travel services whenever any of the, receives a telephone call, reasonably believed to be from me or someone acting on my behalf, requesting those tickets and/ or services to be charged to this credit card account. I agree that I will pay for all such purchases and will not hold GTS Travel responsible for any of its actions pursuant to this power of attorney.

