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Credit Card Authorization Form for Ordering of Airline Tickets 

      
 

I ______________________________________________ authorize MyLowFare.com to charge my Credit Card to issue Airline 

Ticket(s) with the following details:  

 

Passenger Name Reservation # Amount $ 

   

   

   

   

   

 

I agree to pay the total amount of $______________________ for Purchasing above Airline Tickets by Credit Card and I understand there 

is a penalty for Cancellation / Change of Date for the amount of $______________________ per Airline Ticket which will be paid by me 

in the event of my decision to Cancel / Change of Date for the Airline Tickets .  
 

Note: If the ticket was purchased previously on a Credit Card, the Change of Date/Cancellation penalty will be charged on the same Credit Card and 
payment cannot be made by check. Penalty for most airlines will be around $325 per airline ticket and some tickets are non-refundable. Verify with your 

agent for the exact penalty amount. 

 

Credit Card Details: 
  
MasterCard / Visa / American Express / Discover / Other ________________________ (circle card type)  

 

Credit Card Number ________________________________________________  

 

Expiration date ________/_________ (MM/YYYY)  

 

Card Verification # ____________ (3 digits # on back of card, for AMEX 4 digit # in front of card)  

 

Credit Card Holder’s Billing Address:  
 
Name (as it appears on Card): ____________________________________________________________  

 

Street: ________________________________________________________________________________  

 

City: ________________________________ State: ________________ Zip Code: ___________________  

 

Phone: _______________________________ Fax: ___________________________________  

 

eMail: _______________________________________________________________________  

 

Signature: ____________________________________________________Date:___________________  

 

Note: Please fax copy of front and back side of Credit Card and Photo Identification like Driver’s license or Passport  

containing the Credit Card Billing Address also along with this Authorization form. 

Terms & Conditions:  

Identification and credit card copy is requested to protect the Credit Card Holder, and to prevent misuse or fraud of the Credit Card being used to charge for 

the Passenger(s) Travel. 

Skyway Travel reserves the right not to issue Airline Tickets if it suspects misuse of a Credit Card or is unable to verify identity of the Credit Card Holder 

and their billing address. 

All Travel Bookings through Skyway Travel are subject to Terms & Conditions on the web page http://www.Skywaytravel.us/Home/TermsConditions. 

Each passenger is allowed to check in 1 baggage of 50lbs each in most airlines for international travel. Please verify by calling the airline. 

http://www.skywaytravel.us/Home/TermsConditions

