
 

 

B Y FAX  
CRE DIT  CARD 

AUT HORIZ AT ION FORM 
 
 
 

I , T HE  UNDERS IGNED, AUT HORIZ E  T RAILF INDERS  T O CHARGE MY 
CREDIT  CARD FOR PAYMENT  FOR T RAVEL  PRODUCT S  OR S ERVICES  

ACCORDING T O T HE  INFORMAT ION S HOWN B ELOW. 
 
 
 

T YPE  OF PURCHAS E 
 

 o AIR OR T RAIN T ICK ET  
o T OUR 
o CRUIS E  
o T RAVEL  INS URANCE 
o OT HER _________________________ 
 

T YPE  OF CARD 
 

 o VIS A 
o MAS T ERCARD 
o AMERICAN EXPRES S  
o DINERS  CLUB  

   
NAME ON CARD 

 
  

   
CREDIT  CARD NUMB ER 

 
  

   
EXPIRY DAT E  

 
  

   
AUT HORIZ ED AMOUNT  

 
  

 
o Canadian Dollar s        o US  Dollar s  

   
DAT E  

 
  

   
S IGNAT URE  

 
  

 
 
 

AFT ER COMPLET ING T HE  FORM 
PLEAS E  RET URN T O T RAILF INDERS  

B Y FAX AT  613.789.1905 


