
We thank you for choosing Alluring Asia, for your travel needs and we trust this trip will be a memorable one. As 
you were advised, the service/ticket (s) you purchased is a pre-paid arrangement; therefore, in order to process and 
expedite the issuance of documents and/or tickets(s) we need you to complete the information listed below. We 
also require your signature as acknowledgment and acceptance of the charge and of the cancellation/change 
penalties as reflected in your itinerary. Unless otherwise stated the following cancellation/penalties apply. Should 
the cardholder’s name be other than that of the traveler, please be sure to indicate the relationship. 

Cancellation Fees
The following fees per person are applicable for all cancellations prior to departure. 

Booking date up to 90 days prior: Trip deposit + 100% of air + 100% insurance
89-44 days prior to departure: 25% of total tour price
43-29 days prior to departure: 50% of total tour price
29-0 days prior to departure: 100% of total tour price 

 
 
 
I, __________________________________________ hereby acknowledge and authorize Alluring Asia to 
charge the amount on this form to the credit card listed below for service/documents to be issued for my 
trip with Alluring Asia. I am aware of applicable restrictions and/or penalties as shown on such 
ticket(s)/package and is not transferable and there is no cash refund. 
 

printed name

CREDIT CARD AUTHORIZATION FORM
Authorization to charge travel to credit card for your protection against fraudulent credit card use 

 
 
 

CARD NUMBER

SECURITY CODE (three digits from back of card) EXPIRATION DATE

2 0

SECURITY CODE (four digits from front of card)

CARD NUMBER

EXPIRATION DATE

2 0

Name of Passenger if other than cardholder (print)

CARDHOLDER’S SIGNATURE

Relationship to cardholder

We thank you for choosing Alluring Asia Inc., and wish you a most enjoyable journey. 

Name as it appears on the card Phone Number

Cardholder’s Billing Address City, State, Zip Code, Country

DATE

$ , .AMOUNT TO AUTHORIZE USD

Alt. Number

 TRIP DEPOSIT PARTIAL PAYMENT

FINAL PAYMENT OTHER

1841 Front Street, Suite A | Lynden, WA 98264
Tel. 360-988-2212 | Fax 360-988-8412
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