
 
Please Fax to: (407) 233-1203 

 
CREDIT CARD HOLDER’S AUTHORIZATION 

 
 

I,   , hereby authorize Costa Brazil Tours 
          (Name of cardholder as shown on credit card)                                                   

to charge my  number  #   

 (Type of Credit card)       (Credit card account number) 
 

      (exp.date)    
                       

 

the amount of USD  for payment of Airline Tickets and Agency fee. 

 
Passenger (s) 1)                                                                2)                                                              

    
  3)                                                                4)                                                             
 
Billing Address:  
  

  
Mailing Address:  
  

  

 
Phone Numbers:   

E-Mail   

 
***** By signing UCC charge form below, I acknowledge the charges described hereon.  
Payment in full to be made when billed or in extends payment in accordance with 
standard policy of Company issuing card. 
I understand that with the exception of our cancelation polices, all sales are final. 
 

* Please fax this form back, including copy of Credit Card mentioned above, as well as 
Photo ID (valid passport or driver license). 
* Favor anexar cópia frente e verso da identidade e do cartão de crédito. 


