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Credit card holder’s authorization

| hereby authorize Borello Travel & Tours to charge my credit card

Name of the person (cardholder) as it appears on the credit card

/[ /
Credit card number expiration date
Address where you receive the credit card statement. Billing address
In the amount of: $ for payment of travel for myself and/or (list all

other passengers below) :

If name(s) are different from card holder

Phone: Home Office:

We highly recommend that you purchase travel insurance.

MUST CHECK ONE:
[1YES, I accept the insurance coverage; please include it on my invoice.
[1NO, I do not want the coverage and assume the cancellation risks.

| acknowledge all charges for the authorized person(s) listed above, and | will inform Borello
Travel Tours Corp. in writing of any partial or total modification of this agreement. | am also
aware that for any changes and/or refunds in the above airline tickets and/or land packages
penalties will apply.

| also requested and have read the terms and conditions and | agree with all clauses.

Mailing options: regular mail [ |, “go green” E vouchers [ | * Other: [ ]

Regular mail is free of charges. * Other is subject to extra charges.
Borello Travel & Tours Corp. does take any responsibilities for lost mail, at any time.

IDENTIFICATION IS REQUIRED:
Please provide a photocopy of the following:

1) Credit card (Front and Back) 2) Valid Photo ID.
Signature: Print name
Date
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Passenger Information

IT IS MANDATORY BY TSA AND SUPPLIERS TO COMPLETE THE FOLLOWING INFORMATION FOR
EACH PASSENGER.

*This information is required and must be given to suppliers when certain tours, cruises or flights,
specifically in the Amazon, Argentina, Uruguay, Chile, Ecuador and Peru are booked.

*REQUIRED INFORMATION:

*Name as it appears on Passport
*Date of Birth
*Passport # (Including Country)
*Email Address
*Phone Alternate

*If you have purchased your own airfare, please list flights below. This information is used to schedule
your transfers.

Please include airline, flight #, departing city & time, arriving city & time..

Notes, If you wish us to tell us more.
Dietary restrictions, seating preference, physical restrictions, allergies, cultural or religious interests.
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