INTERNATIONAL STUDENT TOURS
®

CREDIT CARD AUTHORIZATION FORM

Please print legibly and ALL fields MUST be completed before submitting to our office for processing. Once you
have completed and signed this form, please email this form to info@istours.com.

TRAVELER’S INFORMATION

FIRST NAME: LAST NAME: TRAVELER ID#:

GROUP NAME: CELLPHONE: EMAIL:
CARDHOLDER’S INFORMATION

FIRST & LAST NAME: PHONE:

BILLING ADDRESS: EMAIL:

AUTHORIZATION AND PAYMENT INFORMATION

cvomee Dws O wmsrmeno cmsomensons] | | | | | |1 |11 1| ] ]|

NAME ON CARD: EXP. DATE: CVV#: AMOUNT:

CARDHOLDER’S SIGNATURE: DATE:

AGREEMENT

The cardholder agrees, by their signature above that GradWeek is authorized to charge the amount indicated to the cardholder’s credit card identified
above. There will be a 510 non-refundable service charge added to the travelers account for each declined transaction. The cardholder waives the right to
charge back on the indicated credit card above and understands that ISTours and GradWeek are not responsible for forged signatures or fraudulent

transactions.

GradWeek, a division of International Student Tours, Inc.
2330 East Bidwell Street, Suite 201, Folsom, CA 95630 | Tel: (800) 448-4444 | Email: info@istours.com | Website: www.gradweek.com
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