
THREE BRIDGES TRAVEL

CREDIT CARD AUTHORIZATION FORM

I, ___________________________________________, hereby authorize Three Bridges Travel

to charge my credit card account in the amount of  $_________________

(   ) VISA (   )  MasterCard         (   )  American Express (   ) Discover

Credit Card Number:  ____________________________________________

Expiration Date:  _____/_____ VID Code:  __________      (3-digit code on back of card)

Credit Card Billing Address:

Street:________________________________________________________

City: _______________________________________  State: _____________

Zip code: ____________________________

Telephone:  (          ) __________________________

E-mail address: _______________________________________________________

Cardholder’s name (please print)

__________________________________________________       ____________________
Cardholder’s Signature Date

Please provide:
• a clear photocopy of the front and back of your credit card
• a clear photocopy of the front of your driver’s license

Your completion of this authorization form helps us to protect you, our valued customer, from
credit card fraud. Three Bridges Travel will keep all information entered on this form strictly
confidential.

Please return authorization form and photocopies to:

Three Bridges Travel
105 Haas Drive

Blissfield, MI 49228


