
   101 CHESTNUT STREET SUITE 220, GAITHERSBURG, MD 20877

Phone: 240-454-8954    Fax : 240-454-8961





CREDIT CARD AUTHORIZATION FORM

In lieu of my credit card imprint I, _______________________________________





(Name of credit card holder as shown on credit card)

hereby  authorize MAHABAZAAR.COM, INC.  to charge my 

 ___________________________________________________________

 (Credit card name, Credit card number, Expiration Date)

to the amount of ______________ as charge for air-tickets for myself and/ or

______________________________________________________________________

 for the itinerary as follows _______________________________________________ 

My billing Address: _____________________________________________________



           _____________________________________________________

Phone: Home __________________________ Office: _________________________

By signing below I acknowledge charges described hereon. Payment in full to be made when billed or in extended payments in accordance with standard policy of company issuing card. I also acknowledge that there will be a $145 service fee in addition to the airline penalty on each ticket if I return the ticket or refund or cancel. Penalties and refunds vary for different airlines. You agree not to dispute this charge if you cancel your ticket or make changes to it. You also agree that in case you cancel your ticket, refund will be issued as soon as we receive the payment from the airlines. The average wait time for refund check is 3 months.  You promise not to dispute or contest the charges once the credit is approved.
The credit card holder stated, has authorized this transaction and card holder will indemnify and hold Mahabazaar.com, Inc harmless with respect to these charges
Note : Identification is required.  Please provide Photostat of credit card (Front and Back) and passport /or Drivers’ License of Card holder. You agree that this is provided as additional security.
_________________________     __________________________  _________________

    Signature of cardholder

Please print name


Date







