
The Travel Group 
Credit Card Authorization Form 

 
   Name on Credit Card:  _____________________________________________ 
 
          Billing Telephone: _____________________________________________ 
  
              Billing Address: _____________________________________________ 
 

   City, State, Zip:  _____________________________________________ 
 

Credit Card Type:  _____________________________________________ 
 
     Credit Card Number:  _____________________________________________ 
 
             Expiration Date:  _____________________________________________ 
 
                       Signature: _____________________________________________ 
 
Additional Information:  
 
 
 
 
 
 
 


