Private & Confidential                 


Payment Guarantee - Credit Card Authorization Form





After completion of this form please fax it to: + 86 21 5101 0961





To:													Tour tracking code: 


Shanghai Di An Shang Wu Fu Wu You Xian Gong Si (Chinese Pinyin)


www.uniquelychina.com


Shanghai China Travel Service International Ltd.                                                   	


Sales Department						                             Your agent: 


Room1109, Tower C, 360 Hengtong Rd, Shanghai		Tel: + 86 21 6380 9006 ext 0





From:                                                                                          (Name)





                                                                                                                   (Street)





	    		                                                                                             (City, State, Zip, Country)





This is to guarantee my payment to Shanghai Di An Shang Wu Fu Wu You Xian Gong Si   (www.uniquelychina.com) after Shanghai Di An Shang Wu Fu Wu You Xian Gong Si (www.uniquelychina.com) has confirmed my booking for the requested travel arrangements. 


 


To Bank of China:


I hereby authorize Shanghai Di An Shang Wu Fu Wu You Xian Gong Si (www.uniquelychina.com) to charge the amount of EURO                    from my Credit Card as my deposit for my Tour in China.			


Shanghai Di An Shang Wu Fu Wu You Xian Gong Si (www.uniquelychina.com) is also authorized to charge the amount of EURO       from my Credit Card after        /        /               (MM/DD/YYYY) (at least 12 days prior to start of tour) as the balance (final payment) for my Tour in China. (Visa or MasterCard only)





Shanghai Di An Shang Wu Fu Wu You Xian Gong Si (www.uniquelychina.com) has a copy of my card, the number and expiration date as detailed below: 





Credit Card Type:                                 Card Holder’s Name:                                                        .





Card Holder’s Birth Date (MM/DD/YYYY):        /         /                   Nationality:                             .





Credit Card Number:                                                                                         .





Expiration Date (MM/YYYY):         /                 .





Issuing Bank of your credit card:                                                                      .





Billing address: (If different from above)


.                                                                            (Name)





.                                                                            (Street)





.                                                                             (City, State, Zip, Country)





My phone number:                                                                 .


My passport number:                             .





.                                                (Signature of card holder)





Note: The Bank of China requires a legible photocopy of both sides of your credit card. Please, send the copy (page 2) 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 after you received and accepted our proposal and quote for your trip (in China).
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The receipt of your fax indicates that you have read and accept our Terms and Conditions 





	


* I agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated person, company or association fails to pay for any part or the full amount of these charges. 

















Copy of your credit card (front)�
�















Copy of your credit card (back)�
�


















Please, fax this page with your completed Authorization form (Page 1).











