
 
 

CREDIT CARD AUTHORIZATION 
TICKETING DEPARTMENT 

 
TEL. 978 362 3001                            FAX:    978 947 0520  
Website:  www.nikatour.com         E-mail: nikatour@nikatour.com 
 

Please only list one credit card per authorization form, if more than one credit card, please list on a separate authorization form.  
Only one credit card per passenger is permitted. 

 
In lieu of my credit imprint, I,  __________________________________________________________  

                                                                                                                  (Name of Cardholder / PLEASE PRINT) 
Hereby authorize WWAIRTICKETS.COM./Ticketing Department to charge my:  ____AMEX____VISA____MC____DISC____TP 
(Austrian, Aeroflot , Finnair, and Swiss do not accept Discover card) 
(Air France and Alitalia does not accept credit cards for net fares) 
 
Please indicate CREDIT CARD__________ or DEBIT CARD __________ 
If you are using a debit card, please verify that your daily limit allows this charge amount. 

          
Credit Card #_____________________________________Exp.___________Security Code__________ 
Passenger last name, first name, date of birth, amount per passenger (List all passenger information below) 

 
1. __________________________________________________________________________________________________ 
 
2. __________________________________________________________________________________________________ 

 
3. __________________________________________________________________________________________________ 

 
4.  __________________________________________________________________________________________________ 
 

Total charge: $_________________ (If more than 4 passengers, please list on a separate authorization form) 
 
Ticket Delivery:   All electronic-tickets will be sent by the US Postal Service, regular mail.  
All paper tickets will be sent by FedEx, and be charged as indicated below.  No P. O. Boxes permitted for FedEx delivery 
Please inquire with us directly for international rates. 

 _____ 2 – 3 day FedEx  $ 15.00          _____ Overnight FedEx $20.00             _____ Saturday delivery FedEx From $30.00        

ALL SHIPPING FEES AND SERVICE FEES ARE NONREFUNDABLE 
 

Billing address (PLEASE PRINT)______________________________________________________________________________ 
 

Delivery address (PLEASE PRINT)_____________________________________________________________________________ 
      (only if different than billing address above) 
 

Phone: ___________________________________________E-mail: __________________________________________________ 
 

NOTE: Identification is required. Please provide a CLEAR copy of the Credit Card (front & back). By signing below, I 
acknowledge charges described herein. I understand that in case of cancellation and/or changes, the penalties will be per person 
and as follows: consolidator fares, a minimum of $200,  plus any difference in the new fare, depending on the carrier; on 
published fares, according to the published fare rule of the ticketed Airline.  Also, the penalty rules may vary depending on the 
validity of the ticket.  The penalty will be waived only in case of hospitalization or death of the passenger or an immediate family 
member.  Original documentation is required.  In addition to the above, the agency reserves the right to charge a processing fee 
of at least $100.00 per ticket in case of cancellation and/or changes to the original ticket, which will not be waived. Furthermore, 
I understand that passports and/or any visas required for myself or any other passenger mentioned above, are entirely the 
passengers responsability.  It is also the responsibility of the passenger to reconfirm their itinerary directly with the carrier 72 
hours prior to departure.  By signing below, I agree to these terms and conditions. 

 
(Signature of cardholder)________________________________________________ Date ________________  


