
DAR ELEIMAN TRAVEL 

297 ACADEMY STREET 

JERSEY CITY NJ 07306 

AUTHORIZATION FOR CREDIT CARD USE 

 

 

CREDIT Card Number---------------------------------------------------------------------Expiration Date:------------ 

Issuing Bank---------------------------------------------------------------and Telephone NR--------------------------  

CC Holder Name------------------------------------------------------------------------------------------------------------ 

CC Billing Address--------------------------------------------------------------------------------------------------------- 

                                  -------------------------------------------------------------------------------------------------------- 

Phone Number (H):/cell phone ----------------------------------------------------------------------------------------- 

Name of passenger(s)------------------------------------------------------------------------------------------------------ 

                                     ------------------------------------------------------------------------------------------------------- 

                                    --------------------------------------------------------------------------------------------------------                  

Authorized charge amount in USD$------------------Confirmation signature----------------------------------- 

 

PLEASE READ CAREFULLY BEFORE SIGNING 

I give full authorization to DAR ELEIMAN TRAVEL to charge the above mentioned amount on my 
credit card as identified above. 

Card Holder signature--------------------------------------------------------------------------------------------------- 

Signed at (city) ----------------------------------------------on (Date)--------------------------------------------------- 

 

 

                         PLEASE ATTACH PHOTOCPY OF CREDIT CARD (front and Back) 

                                  And drivers license 

                        PHOTOCOPIES MUST BE LEGIBLE FOR ACCPTANCE.NO EXCEPTIONS.  


