
 

 

Credit card payment authorization form 

 

Reference 

American Express □   Visa □   Mastercard □ 
Card Number  

 

Security code  (3 digit code at the end of the card or on reverside of the card on the 

signature label) 

 

Cardholder’s name 

 

Expiration date     

   Month   Year 

I authorize Travel Pro SA to charge my above-mentioned credit card the amount of....................... Euro that 

corresponds to the agreed travel services of our staff Mrs./Mr..........................................................................                                                       

 

Signature 

 

Name  

              In capital letters 

 

 

TRAVEL PRO SA (MICE)- 430-434 ROUTE DE LONGWY  L-1940 Luxembourg TEL: +352 499545 650 - mice@travel-pro.lu  
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