
 

 
Please sign and complete this form in order to authorize Eyes

using your credit card.  Return the form to u
Please read Eyes on Africa’s Booking Terms and Condi

 
 

Privacy: All information contained herein is used solely by Eyes on
credit card and will not be released under any

 

 
 
“I have read and accept Eyes on Africa’s Booking Terms a
cancellation and refund policy.  I authorize Eyes on Africa
follows:” 
 
 
Full Name on Card: 
 
Billing Address: 
 
  
 
Home Telephone: 
 
Credit Card Type: 
    (Indicate if Signature, Corporate, etc): 
 
Issuing Bank: 
 
Card Number: 
 
CCV Code (Non-embossed 3-digit code on back 
        of MC/Visa or 4-digit code on front of Amex): 
   
Expiration Date: 
 
 
Amount to charge     US $ 
 
Date of Travel: 
 
 
Note: Eyes on Africa incurs additional fees on credit card paym
along to the client. American Express fees are 2.75%. MasterC
for Signature, Business and International cards, which are 2.99
 
 
Signature                                                                                    

 
E Y E S  O N  A F R I C A ,  L T

1 7 4 3  W E S T  F L E T C H E R  S T R E E T  •  C H I C A
Phone: 773.549.0169 • Fax: 773.327.2977 • Email: JAME
Credit Card Charge
Authorization 
 

 on Africa, Ltd. to charge trip costs 
s via fax or mail. 
tions carefully before signing. 

 Africa for purposes of charging your 
 circumstances. 

nd Conditions including the 
, Ltd to charge my credit card as 

ents and such fees are passed 
ard/Visa fees are 2.26% except 
%. Fees are subject to change. 

  Date 

D .  
G O ,  I L L I N O I S  •  6 0 6 5 7  
S@EYESONAFRICA.NET 


	name: 
	address: 
	phone: 
	card_type: 
	bank: 
	cardnum: 
	ccv: 
	expiry: 
	amount: 
	trav_date: 
	date1: 09/28/2008


