SSY International,INC.

39-15 Main Street ,Suite L-100B,Flushing ,NY 11354 USA

Tel: 718-886-9202    Fax: 718-886-8553   
www.ssytravel.com    e-mail: ssyinternational@yahoo.com
To: Mr/Ms           Date:              From: SSY Travel Agent  
Credit Card Charge Authorization Form

         I AM  (print your name )_________________HOLDER OF CARD NUMBER IS:
______________________________________WITH THE EXPIRATION DATE ON __________
AND SECURITY CODE _______________AUTHORIZE SSY INTERNATIONAL,INC. TO 
CHARGE CREDIT CARD MENTIONED ABOVE THE AMOUNT OF  :US$____________AS PAYMENT FOR AIR TICKETS FOR MYSELF &ADDITIONAL PERSONS TRAVELING (Print name below)：
_______________________________________________________________________________

ITINERARY :

______________________________________________________________________________

(TICKETS)RECEIVER’s Name:____________________________________________________

YOUR HOME ADDRESS（地址）_________________________________________________
CITY :_______________________________STATE_:___________________ZIP_:____________
DAYTIME  NO:(     )_________________NIGHT TIME  NO:(      )_________________
YOUR  E-MAIL :_______________________________________________________________
X_____________________________                DATE:__________________________
Signature

1.  I agree that I accept full responsibility or the above amount due to SSY International, Inc.

    Even if the cardholder rejects the credit card charge for any reason whatsoever.
*2. Please Fax to SSY International ,Inc. Our Fax number ：1-718-886-8553
NOTE:  PLEASE  ENCLOSE A PHOTO COPY OF YOUR DRIVE  LICENSE  AND BOTH  
SIDES OF YOUR CREDIT CARD AND A SIGNED COPY WE HAVE CONFIRMED FOR YOU.
3．If you need mail tickets to you , please extra pay $ 10.00 for mail fee .
